should be detached for use as the burial- 


age 3 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11975 CERTIFICATE OF DEATH 59dd 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 4 a. STATE b. COUN’ 
. MARYLAND 
. CITY OR TOWN (If outside col poate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If Ide corporate limits, writs RURAL and give nearest town) 
write RURAL and give nearest town ¥ 


2 weeks 4 
gacadin TAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
E, Main St ON A FARM? 
° A e ves(] noPQ 


4. Bate Month Day Year 
DEATH ay of 
9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) ‘ssa Days | Hours | Min. 


yrs. 
ign country) 


|. NAME DF 
DECEASED 
(Type or print) 


. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED 


WIDOWED [] DIVORCED [_] 


a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
fens most of working life, even If retired) INDUSTR RY 


inty “ State, or ft 12. STEN OF WHAT 


13. FATHER'S NAME 


& ae Wark titu: S. ARMEDFORCES? 
(Yes, ea or unkown) | ‘If yes give war or dates of service) 


F: 
16. SOCTALSECURITYNO. 17, ‘Bre Addre: 


216~61-7801|/Margaret D. Albaugh Thurmont, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ON: DEATH 
EA A ae nee 1 Se —— fahuz Uy Deo 
Conditions, If any, which Oe Coaharg Mu % bk Sfito & of Cbuins tote 


gave rise to Immediate 
causo (a), stating the ¢ DUE TO 
underlying cause last. - 


(c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= 
s ves] no [J 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20. (City or town) (County) (State) 
6 Hour a.m. while — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
Pin yf 
21. | certify that 4 this hospital) Attended the deceased from. d- 19 ast 


: = 
19__© Sand that death occurred a , from the causes and pn the date stated above. 

hy 22b. DATE SIGNED 
wo, PRY NS age Dis O 


22c. PHYSICIAN’S 22d. ADDRESS 
mince Robert J» Thomas | Medical Center Frederick, Md. 
23a. FEST 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Buriat” | 9=6=65 | Blue Ridge Cemetery | Thurmont Fred. Co. Md 


24, FUNERAL St ; ADDRESS 
hp PL E- Be, = Cua fe ~_Thurmont, Md. 


25a. REC’D BY REGISTRAR b, Dry, aie 


—_, 


int, within 72 hours after dee 


pletely filled in by the funeral 
arbon papers. Pages 1 and 


, cremation, or removal, and in 4 


lease r 


The law requires that the death certificate be executed within é hours after death. 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Seana: 


11877 CERTIFICATE OF DEATH 5 
1, PLACE OF DEATH rs 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe Frederick a. STATE b, COUNTY * 
MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL = ee neers cee % 
7 years Hf Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) < STREET ADORESS é. Laie awe 
Frederick Memorial Hospital d 532 Lee Place ves] no fl 
3. ph 125 First Middle Last 4, Halt Month Oay Year 
(ype or print) ISABELLA ELIZABETH ALLEY beak September 17, 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[] | 8 DATE OF BIRTH ° iP pone roms on TF UNDER 1 YEAR [IF UNDER 24 HRS, 
Female White wivoweD [oq pivorceD [ ] 12-17-1883 y) “saga age? Days | Hours saa Re Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ib or 2 Taney) 12. ae iS WHAT 
oe erate of cuorxing life, even If retlred) INDUSTRY rece 
0 Mass, UNS. A, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George A, Arms Clarissa Felton 
& peepee ie at U.S. BRN. Fone ES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
0, own) ‘yes give war or dates of service) 
Ne WEIR AESESSS | 019009-5551 hie. Gerald McNitt 532 Lee Pl, Fred. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. 4 ONSET AND DEATH 
PT HMR Ar teris schroXic Meer? Deawier 
= x DUE TO é 
Conditions, If any, which () D 4a he Ven (Fe Vh pow 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. fo) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) |19. ead 


ERA crure 27 be he? ves] NO] 
20a. ACCIDENT WAS a Od bf DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
While QO Not While gO factory, street, office bldg., etc.) 


(County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. , 19€F_, to. 72 ___, 19. €5-, that () (we) last 
saw the deceased alive on fie 19.6.5—, and that death occurred at235:5°M, from the causes and on the date stated above, 


22b. DATE SIGNED 


2a, SIGNATURE 
ee lm wo, PRS’? BI Binector C1 PAYS. ol 9-17-1965 


22c. NAME Ghyvey 22d. ADDRESS 
DR. R.R, Roberts M.D). Frederick, Maryland 
23a, Sota 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 
is | 9-21-1965 k Ridge Southbridge, Mass - 


ROORESS 
‘Frederick, Md, 


25a. CE Beh iSbb can Fe ome 


DATE 


uted within 24 hours after 


sg 
g 
= 
° 
~~ 
= 
“2 
‘3 
be 
2 
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xz 
oO 
= 
13} 
a 
a] 
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YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17978 CERTIFICATE OF DEATH } 53 16 


e 
3 ds _ L_& 
5 3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If institullon: Residence before admission) 
wa : e. COUNTY 3 a. STATE b. COUNTY 
2S Frederick MARYLAND Maryland Frederick 
ie s 3 b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
“5 write RURAL end give neorest town) 
335 Frederick several years // Frederick 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4d. STREET ADDRESS ‘ Te. Is Gee 
Eas U ON A FARM‘ 
34279|_ Frederick Nursing and Convalescent Hom@ 117 West Third St. ves [_] No &X] 
a aa 3. NAME OF First ~~ Middle ar cy “4, DATE Month “Dey ‘Year 
a a = DECEASED “ OF 
as pee Howard Clinton Barker pare September 3- 19 65 
a3 5. SEX 6. COLOR OR RACE|7, MARRIED K’] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 H 
A ¥ oD Months} Days | Hours | 
Male White wipowep[] _pivorceo[-]| Nov. 22-1886 yes. | 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Permertixtension Dairyman- Universit: Pulaski-—Indiana UeSeAe 

B 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~d : =e a 


John Henry Barker Margaret EH. Brown 
15. WAS DECEASED EVER IN U.S, ARMi aa a 
{¥es, no, or unkown} | ityetgiveweror dolesotservice] on AE ee Frederick, li Md. 


16. SOCIAL SECURITY NO. 
218-16~201) | Mrs. Alice Carter Barker-117 W. 3rd. S 7 
ane for (e), (b), and z = o€ */ INTERVAL Berweeny . 
atk aes SZ PRO» 
yp oO DUE TO . . . 
geve rise to immediete couse 


(e), steting the underlying f DVETO 
couse lest. (6) 


Then please remove cai 


fox eee 

18. CAUSE OF DEATH [Enter only one couse poy 

PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)i 19. WAS AUTOPSY 
Q SSeS PERFORMED? 
= 
5 ve E00 
| 20a. ACCIDENT WAS UNDERLYING injury it i if 
E | Be cOMMBOTING £) CAUSE OF IG [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
= —— afc 
on 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 208. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) {Stete) 
2 Gh: gener While __Not While factory, street, office bldg., ete.) | 
= Flin 19 at work et work 
21. I certify that (I) (this hospital) attended the deceased from./.4 : Way Fiat ky 19054, that ()) (we) last 


occurred SAM, irons fd fuses and on the date siated above. 
226. DATE 


ING. ED. STAFF SIGNED 
MeOH oe Nee Cy MY. seh dere ee 


22d, ADDRESS 


lB. Church St.-Brederick, Md.2170L_ 


73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) wi 
REMOVAL (Specify) 


iL Sept. 5-1965 | Mt. Olivet Cemetery Frederick, Mde2170l 


24 FUNERAL DIRECTOR'S SIGNATURE hurregl F cw Ae “ADDRESS Dec Dorre 25a, REC'D BY “740 25d. Bodies SIGNATURE 
NN M.R.Etchison & Son Frederick, Md.21701 —_|oanSEP 71965 _ arb Bina 


saw the deceased alive on.... 
228. SIGNATU 


9.45., and that deat! 


Ei £ M.D. 
22c, PHYSICIAN’S = 


NAME (TPs) Dr, A.A. Pearre 


~~ 


‘230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 41978 CERTIFICATE OF DEATH (5947 


ee 
= 


done during most of working fife, even if retired) 


Retired 


13, FATHER’S NAME 


B & O Railroad Lucketts,Va. 


14. MOTHER'S MAIDEN NAME 


US 


|, and in any event, 


Char JB. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


Iva Cempher © 


INFORMANT Address 


Then please remove car! 


f Health prior to burial, cremation, or removal 


16. SOCIAL SECURITY NO. 


ltyes giveweror datas of service) 


» 23 
= O° oF — —— = = = 
eiaaall | & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Cus pain re : a. STATE b. COUNTY 
3 £5 3 Frederick MARYLAND Maryland Frederick — 
>§s b. CITY OR TOWN [if outside corporal limits, ¢. LENGTH OF STAY IN ib «. CITY a TOWN [If outside corporate limits, write RURAL and give nearest town) 
eM write RURAL and give nearest town) ’ 
s 338s Peint of Recks Years Point of Recks A 
= 28. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | 1S RESIDENCE 
= =o" | ON A FAI 
3 $62 X Point ef Recks,Maryland < _ Point ef Recks,Maryland ves [7] No Bd 
2 32 . NAME OF First de —— Lest 4, DATE "Month ‘Dey “Yeer 
g fi eee) OF 
it) 
A's (rpecrenal — “y Fyanldlin Howard Barnhouse DEATH September 12 19 65 
3 5. SEX 6 COLOR OR RACE) 7, ARRIED fr] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors |JFUNDERT YEAR| IF UNDER 24 HRS. 
2 5 : h 31,1888 apieutiedey) mart) ‘Days | Hours | Min. 
8 Male White wipowed (_] ovorcep [] |March 3 yrs. j ors | 
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 
8 
& 
ra 
@ 
3 
° 
= 
& 
<= 
8 


s. Myrtle Barnhouse(Same as item #2 


2 davai BETWEEN 
ONSET AND DEATH 


revoumnestt, nLite ited heareat wi Pg san — 


/ 1B. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (c). 


DUE TO 
(b) 
DUETO 


(e), stating the underlying 
couse last. (e) hi 


his certificate has been signed by the attending physician and, 


5 >E 

3 
Peis, 
SEL a 
Saag 
Peres 
85 52 
25a. 
cea 
wet 3 
as 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. WAS AUTOPSY 
O% 2 ae 
Bss3 s yes [] no [Z- 

2 8 = | NO Ie 

5 = /20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Eni jury in Part | or Part Il of item 18, 

ie & 5 | Of CONTRIBUTING L} CAUSE OF DEATH Te) URY (Enler nalura of injury in Part | or Part II of item 18.) 
U Eee. © | (tf EITHER, NOTIFY MEDICAL SYAMINED 

BOL 2 _—— = Se. = 
Zz 23 § |"2oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘Stote) 
a 3< oo a Hour a.m, While Not While factory, street, office bldg., etc.) | 
as ae < 2 19 let work et work [_] i 

sOZo 
us rae ~ that (I) (we) las 

she a 
oa >a es saw the deceased alive on... OS Se ease 4M, from the causes and on the date stated above. 
a Fans Te Ne ATTENDING 2a IGNED 
2 
aides LO we wo |My —tiaecron PSC] Gept 13,1965 
Ege Ce] 2c. PHYSICIAN'S ; 22d. ADDRESS 
a NAME (Type) . ae 
Boeeg | | (en 2 pact ___|_.2-20W Machel Fredo fd 
u 8 J 2 + 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F State) 
ovous MOVAL (Specify) 
a ge Sept «15,1965 = Olivet Cemet 
24 FUNERAL DIRECTOR'S SIGNATURE 720 ADDRESS 25e, REC'D ™ rk ponds AR’S. IGNARURE 

MA Tih," M.R.Etchison & Sen,Frederick,Maryland -lemeSEP 1 


@ >) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 11989 CERTIFICATE OF DEATH ihe 
6 a6 erence DEAT: 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residen 
. = e 
oa ee e See ad e. STATE b. COUNTY 
3 2s s TeLeTLCK ____ MARYLAND Maryland 
~ pas b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb “€. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town! 
eee write RURAL and give neerest town) 
£ 23s 3 Baltimor ih ap = 
= 23. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ddrass) d. STREET ADDRESS a. IS RESIDENCE 
Ste) os eae Sie 2 : ON A FARM? 
z eriek Mur 4 5 res ‘ 
y se2/6|_ Frederick Nursing Center ’ ‘ __ 302) North Calvert St, 18 ves [] No[] 
=f gan 3. NAME OF First Middle “Test “| 4. DATE Month Dey = 
g eat DECEASED Or 
2 502 gaara! 4 . Rath Re Beall DEATH September 25, 1965 _ 
3% 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HR5 
= innit ot Tr a lest birthdey) | Months; Deys | Hours | Min. 
= emale hi te wipowen [f]__pivorceo [J |11/ 10/ 1892 72 yn. | 
= 363 1a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
' Ze > done during most of working Ii ven if retired) | 
8 £*6 Housewife Virginia | 
£9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : . 
8 ss if cee owe Fa 
3 a8 William Davis Frances Ldwards 
2 28s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT AMEE Dj oe 7 
oS 7 Ave 
fay aie (Yes, no, or unkown) | (yaegivewerordatesofservice] a iS ‘ vi ~lbES AVE. 
E228 No None Mrs. Frances Brandenberg Frederick, Md, 
48 REX la a ms - 
mA 


i . 
ion, 


‘AUSE OF DEATH [Enter only one grt¥tper line | df) / 
PART |. DEATH WAS CAUSED BY: i 
ne IMMEDIATE CAUSE (e) LULL BLO L 
/ DUE TO 7 
Conditions, if eny, which (o) 


= 7 —- = 
INTERVAL BETWEEN 
ol ,) eu pike DEATH 
gevs to immediete couse a | 7 3 


(0), steting the underlying DUE TO 


couse lest. () | 
z PAR]I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTopsy 
s pede ves [] no [] 
E | 200. ACCIDENT WAS UNDERIANG [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i of item 1B.) od 
& | OF cONTMBLTING 11 CAUSE OF DEATH 0b. YO! (Entar neture of injury in Ped | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = —— — 
§ | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While ___Nol While fectory, street, office bldg., ete.) | 
2g are 0 et work [_] et work [J I 


Ce / fae | 195, that (1) (we) last 


occurred FOSh, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


MED. 
PHYS. x DIRECTOR [_] PHYS. [_] 
RES: 


22d. ADDI 


21. I certify that (!) (this hospital) attended the deceased from......... 


D.19.@S, and thar dal 


saw the deceased alive on... 
‘SIGNATURE 


MD. 


AL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Woodlawn Cen2tery Woodlawn, Md. 


2 O65 
24 FUNERAL DIRECTOR'S SIGNATURE Al Ss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: (2a JOS, tad 17 ie 
| ePrice t Seeno VE Heatidoce, lee, \BEP 27 WOES yale eats 


23d. LOCATION (City, town or county) 
J, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-trans' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M 5-63 


< 
5 
4 
B 


Ma MARYLAND STATE DEPARTMENT OF HEALTH 
wer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11981 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 
tienes —# Oo Pi eG 4 
1, PLACE OF DEATH DENCE (Where deceesed lived, if Inslitutlon: Residence before edmission) 
SO os Ge? Fr 8, STATE b. COUNTY 7 
£3 Ederick MARYLAND 
3 
ou EE b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end gl reat town) 
3 5 5 A write RURAL end give neerest town) 
2egote 
eine — aroivernsyilie Myersville. 
25.83 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET AGDRESS @. IS RESIDENCE 
Pebds ON A FARM? 
SS ES {_] NO 
BAS € sé \ '3. NAME OF ge_Apartments- Middle ier aw VEAL DAT Me ent. : =e <a 
35S 5 irs a 5 oni oar 
area BECERSED JOHN ANDREW" BENKO or, 
=#°25 'ype or print 1 
£36 
28 
e5%s 5. Si 6. COLOR OR RACE B. DATE QF BIRTH 9. AGE (In yedrs |IF UNDER T YEAR| IF UNDER Z4 HRS, 
85 aE Yale if manne FE] even Pee | 7 5 LO elas.bh¢y) Months) Days | Houn | Min. 
58 Eat wiboweD [] _bivorcep [_] , “i 5 oyn. 
ea%ve Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, LACE (Siate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
888s done during most of working life, even if retired) 
cares Ohio U.S.A. 
Sache |* OBEMWh MORRO 
Pad 
N oe > 
2 
£o5e2 4 $ 
£° ge iz 15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee2e5 (Yas, unkown) | (Iyesgivewerordetes of service) 
«= 
zesee Ethel F. Benko __Myersville Ma: and 
« TT — e _DODK AHL. bs & - 
$3 2 as 18. CAUSE OF D ter only one eauze per lina for fa), {b), end (c).] INTERVAL BETWEEN 
££ 2a s PART |. DEATH WAS CAUSED BY; be AyD Rea 
S522 IMMEDIATE CAUSE (2). : 
3 58% e DUE TO 
325.2% Conditions, it ony, which __Active Pulmonary Tubercolis : = 
£5 Pa gave rite to immediate couse 
vge og DUE TO 
2s BB fe), steting the underlying 
Beey $ cause lett, eh 
i 28S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sp os Ee 
2 oop 1 iS yes [] no RJ 
2 ew) 
£75 2a 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of Hem 18.) 
ae 222 5 PRIMARY [1 or CONTRIBUTING C] 
Hors F DEATH. 
32 
Beles % | 20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20c, PLACE OF INJURY apy | 20f, (Clty or town) {County) {Stete) 
5 ga. Ss ier Sits While __ Net While factory, street, office bldg, elc.) 
Roly S = p. 19 work [] et work [] 
£=go > 7 A arn 
as ae rE 21. I certify that | took charge of Ihe remains described above, held an Aulopsy im Inspection fab Inquiry ia and in my opinion 
ele ; e oy P 
5] 3203 death resulled from: Natural causes [=k Accident (te Suicide {aah Homicide En Undetermined manner (Ca 
Ao aa3 CHIEF MEDICAL EXAMINER [] 
He ag 
. ACTUAL ASSISTANT MEDICAL EXAMINER. DATE SIGNED 
aos aera § ASOZ : MD. (ca 
ok o> gy eaaerare DEPUTY MEDICAL EXAMINER [~] 
PspRs 4 NAME (Type) ie Address (Stret, city, town, or county) a 
OSB 2 — 
Weeone 2e. BURIAL, CREMATION,| 226. baté he ) 22¢. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, lowe, of county State) 
ass 3 REMOVAL (Specify) 
ay 
Pie Burial Reformed Cemetery, 


VR AISME s 


5M 163 


FUNERAL Di! il ADDRESS: 24e. RECO BY 
Fete Pax, Brumivick, Maryland oSEP wf 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within $ hours after death. \ 


| or attending physician. 


mh 


pletely filled in by the funeral 
arbon papers. Pages 1 and 


3 
6 
— 
s 
= 
* 
5 
¢ 
5 

=F 
3 
& 
- 
5 


zB 
= 
5 
oa) 
2 
& 
e 
wy 
a 
Ss 
= 
< 
3 
ec 
= 
ra) 


transit pe 


director, page 3 should be detached for use as the bu 
filed with the State Dept. 


Page 4 may be retained by the hospi 


should be 


VR A15 (4) 
15M 4-64 


72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
7988 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10359 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ory ATE b. COUNTY 


a. COUNTY ’ a. 
a lg ALA ral b MARYLAND: 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b | c. CITY DR TDWI 


write BURAL and give nearest town) 


if outside corporate limits, write RURAL end give nearest town) 


— Weyelalord 


d. NAME OF R INSTITUTION (if not In hospital, give aioe ‘address) 9. STREET ADDRESS @. IS RESIDENCE 
DN A FARM? 
febeece A 4, 


yes] no [A 


4, DATE Month Day Year 


DF = = P— 
ped SEPTEMBER +9 1965 
9. ae IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last bl oy 


: 5 Months | Days | Hours | Min. 
fH | LE WIDOWED [] DivorcED [~} in | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. aha OF BUSINESS OR |"s BIRT! County & a or tn om ary) 
during mosgof working life, even If retired) INDUSTRY 
13. FATHER’S NAME iz MOTHER’S MAIDEN ah 


Address ee a. 


INTERVAL BEIWE 
ONSET AND DEATH 


12. eee Ag WHAT 


15, WAS DEI 


ED EVER INU. S$. ARMED FDRCES? 
(Yes, no, or unl 


mn) is ive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (hs (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: y = 
,. IMMEDIATE CAUSE (a). 


pf 
AFI X DUE TO 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO \\ 


underlying cause last. (Q__i¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CDN UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eT ae 
Aim ves] no FY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF SELEY Gros; Foray 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work (el 


21. I certify that (I) fe eb vat deceased from. \ 192>_, that (I) (wet last 
saw the deceased alive on___2 19_l2.5, and that death occurred at. Sam, from the causes and pn the date stated above. 


22a. SIGNATURE ie 
™ ATTENDING MED. STAFF 

ais On Mo, PHYS. {i pirector L] Phys. CI 

22c. PHYSICIAN'S. le ADDRESS 


NAME CYS) AMES EC. Stowe, If WALGEASU(LLE , MY 


23a. BURIAL CREMATION, 23c. NAME OF CEMETERY OR-CREMATORY— 
OVAL (Spegity 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 


life [és or, ; 
24, FUNERAL DIRECTOR R 
4-0. RB Walk ‘a7 


23d. LOCATION (City, town or county) 
ji 


(State) j 


CLAMS 
25a. REC'D ay REG eo oe SIGNATURE 


oare OUT 1 96 Chorley Jeeege. 


= fe 


pletely filled in by the funeral 
on papers. Pages 1 and 2 
in 72 hours after dgath, 


transit permit. Then please remo 


The law requires that the death certificate be executed within 24 hours after death. 
State Dept. of Health prior to burial, cremation, or removal, and in any 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospi 
should be filed with the 


JOP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1983 CERTIFICATE OF DEATH fe 
G ne oF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
= “Frederick MARYLAND M and i 
CITY OR TDWN (if outsid E 5 
SOS TUA i outside corporate, limits, c. LENGTH OF STAY IN 1b F, cl R TOWN (If outside corporate limits, write RURAL and give nearest town) 
i 11 Days “ Frederick 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||/d. STREET ADDRESS 6. IS RESIDENCE 
Hall Nursing Home 893 Pontiac Avenue ves E)_np bel 
3. | lates First Middle Last 4. BATE Month Day Year 
(Type or print) Harry Howard Bohn peatH September 1 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR|[F UNDER 24HRS. 
Whi 2. last birthday) (Months | Days | Hours | Min. 
Male ihite WIDOWED vivorceo] April, 29,1881 Ble ta: 


10a. USUAL OCCUPATION (Give kind of work done gk 10b, pb wa Te OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. Sco WHAT 


during most of working life, even If retired) 
Retired fede "Grove Lime Col Frederick County,!arylani US 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


_Abram Sayler Bohn Sarah Elizabeth Burrall 
15. WAS DECEASED EVER IN ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eee ee - 
No 214 10 2676 |Mr.Nelson R.Bohn,Middletown,Maryland 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . = aa aie 
J IMMEDIATE CAUSE (a). 2 


DUE TO _ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. ie S AUTOPSY 
= ee 

é ves] ND Bq 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18. 

& | OR CONTRIBUTING [) CAUSE OF D DEATH f rg } 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. I certlfy that (1) (this hospital) attended the decease eS 19. to_Lea ZH, 19 5B that () (we) last 
saw the deceased alive mkt Jt 1968, and that death occurred at: 08, flonbine causes and pn the date stated above. 


22a. SIGNATU le DATE SIGNED 
; ATTENDING MED. STAFF 
as ez mp. Pays. fel director (] Puys. [}! Sept.e13,1965 
22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) 
a. 1 a : 
23a. BURIAL, Hae 23b, DATE THEREDF *: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
REMDVAL (Specify) 


Burial bop ts rr oe Mount _0) 
24. FUNERAL DIRECTOR ADDRESS 
M.R.Etchison & Son; iSdisrick,¥ 


2a. REC'D BY REGISTRAR | 25D. REGTSTRAR’S SIGNATURE 


Er 3 9 


£2 HEALTH DEPT. 


n 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ke ate 


4 MARTLAND STATE DEPARTMENT OF HEALIN 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SHE | 11984 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ).3.52 


te PERSR OP DEATH 2. USUAL RESIDENCE (Whare decaesed livad, If institution: Rasidanca befora Te 
a 


& i STATE b. 
343 Frederick Manvianp ||” Mary land SOU’ Frederi ck 
ee b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside eorporala limits, writa RURAL and giva naarail flown) 
So 5 is writa RURAL end give nesrast town) A fe 
Bese Rural--Myersviléte Braddock Heights 
es 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ) 4. STREET ADDRESS z IS HSIDENCE 
3 as ) ON A FARMi 
53 os DOA Frederick Memorial Hospital Box # 46 ves L] NO 
S£35 3. NAME OF it ~~ Middle Test | 4. DATE “Month Bay Yaar 
os 7 ‘ DECEASED OF 
=e (Type or print) JAMES EDWARD BOONE peat «= September 1, 49 65 
be 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDE 
° 7. MARRIED" NEVER MARRIED [-] (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
. Jest birthday) aie 
BNve Male White | wows O_ pworceofj{ Jan, 24, 1935 ez eae pe 
ait? 3s. 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
=34 dona during most of working ven if retired) . 
re Equipment Operator Construction Frederick Co,, Maryland U.S.A, 
2 é 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME = = 
gat Meredith B, Boone Bertha I, Dodd 
9 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Pere (ey or unkown) | tyes give werergeteso “if 
gee es orean Contlict217-30-8888~|Mrs, Ruby E, Boone Braddock Heights, Md 
4 18. GAUBE OF DEATH [Enter only ona per line for (a), (b), and te).] —~s oC TERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: sate ded Uk, tac ey: \ fex09 ONSET AOU 
5 IMMEDIATE CAUSE (al mesaked nex oo —- _ 
rs bUETO a a 
5 Conditions, it eny, whieh (b) a ciated ke ie — 
2ave rise to Immediate cause S350 a . “4 =H = 
(e), stating the underlying ( PUETO a 
couse last. ( 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a}| 19. WAS AUTOPSY 
see SA lA Ol 


RMED?- 


| ws BK No [5] 


20a. E IAL CAUSE WAS 
PRIMARY CONTRIBUTING [) 


"] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter patura of injury in Part | or Part il of itam 1B.) 
CAUSE OF DEATH. e Ly. 


Tan Tack. G2 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY ae ferm, | 
Saye eem. While __Not Whiley facjory, straes, offica bldg., alc.) 
Ge oe A = ( <9 GY Tot work ] at wort ' 
21. I certify that | took charge of ihe remains described above, held Autopsy Inspection iE Inquiry mye 
death resulted from: Natural causes Rt Accident Mm Suicide auld Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


wxamanen's ae Q.0 THOMAS VR- DEPUTY MEDICAL Eoeis al “ (-65= 


Address (Streat, city, town, or county) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR ‘CREMATORY 22d. LOCATION (City, Town, oF ‘oF count; y) ~ (Stete) 
REMOVAL (Specify) 
9-3-1965 


Burial t Olivet Cemetery Frederick, Maryland 
ADDRESS. | 24a, REC'D BY REGISTRAR] 24b. fobs Pig Madge. 


rederick, Maryland oa SEP 


201. (City of town) 


MEDICAL CERTIFICATION 


and in my opinion 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


lease execute the certificate, writing the word “pending” in pencil in Stet 
Pp! pel 


ve | 
v2 een tia 


aye 


sprog x Sal 


| soit 
! —. 


Mie We a 2a eal aa, 


» » } 
tad toast zed na Teeny Ry pal ‘ 


Sule 
J05R-W2T take nase A 
—y SR Srey eT bee 
ciate te 


* aailiere a —s ke x 
Chath seal | Aa}. Somes OME SS 
| 


ia ew, 3 bi sat Ar =" 


oe - “ a r 
4 _— Pe + 
if ort *, 
eth D2 is ia : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15353 


w esi DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidenca before edinission) 
. 


DUE TO. 


Conditions, if eny, et co) Arterio-sclerotic Heart Disease — 


pe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


gava rise to Immediate cause 
(a), stating the underlying 
cause last, 


DUE TO 
(e) 


cremation, or removal, 


Fa & - e. STATE b, COUNTY 
Beso Frederick MARYLAND 
3 Le < b. CITY OR TOWN (if o orporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorpors 
855 £ write RURAL end gi rst town) 
2g8be Rural--Mt. Airy 60 vrs. ||} Rural ~-Mt. Airy 
2 5 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS — Eh 5 
eas ON A FARM? 
Soyo y R.D. # ale oe J aif at. Re D. #4 ves fy NOL] 
2Be as 3. NAME OF —z Fit TMs. lest = afeae DATE ~ Month —~—~S«éi ay Year 
S25,2 
= Mypeorrin) ERVIN We BRASHEARS DEATH Sept. 8 19% 5 
$> 5. SEX 6. COLOR OR RACE] 7, wanieD PX] NEVER MARRIED []| ® DATE OF BIRTH 5. AGE in years F UNDER YEAR]. TF UNDER 74 HIS 
1 Yi 
nae Ze male white woowr[] _ovorcto[]| Nove 16 1876 88». prea we ns | ~s 
= repel es = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
eos done during most of working life, even if retired) é 
ogous Thrasherman Farm grain Maryland U.S.A, 
= Bo “Ay ie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sea > Frank Brashears Emma C. Lowman 
gOEre TS WAS/DECEASED EVER IN UIS- ARMED FORCEST, /16.SOGIAC SECONTY NOI) 172 INFORMANT Address 
Forfa fea, unkown] yes givewaror deteso! ice) 
zene: fio” <a none Mrs. Birdie G. Brashears, same as 2 
3s 38 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).] — ~~) INTERVAL BETWEEN 
ge as RYN AC EAU SB WY: ONSET AND DEATH 
3 32 § PART RATE MEDIATE CAUSE (a) Acute Cardiac Failure vel = 
re 
8 
» a8 
826 
G 
2 
8 
= 
8 
= 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)} 19, wes AUTOPSY 
—— Se 7 PERFORMED? 

i= 

iS = a yes [] No &t 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert 11 of item 18.) 

EE | PRIMARY [) or CONTRIBUTING [1 

U | CAUSE OF DEATH. 

3g 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) = (State) 

S iar eit: While __ Not While factory, street, office bldg., ate.) 

= p.m, 19 jet work ef work 


21. I certify that | took charge of the remains described above, held an Aulopsy im) aes ix} Inquiry [zal and in my opinion 
Accident oO Suicide {ea} Homicide Oo Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEOICAL EXAMINER o DATE SIGNED 


death resulled from: Natural causes 


ACTUAL ar aa} 
SIGNATURE 


TO DEPUTY MEDICAL EXAMINER: 


ld be forwarded to the Chief Medical Examiner’s 


th or its designated agent, prior to burial, 


lease execute the certificate, writing the word “pending” in 


MO. 
“ DEPUTY MEDICAL EXAMINER Fy] 
AK EXAMINER'S 
3 NAME (Typa) BS. ¢F Yd tnd cS Address (Street, city, town, or county) -8-1965_ 
£pe Ze. BURIAL, CREMATION, | cal LO THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) iSiate) 
4 3 . REMOVAL (Specify) 
av BURIAL 9-11-1965 Linganore Frederick C Ma: 


23. FUNERAL DIRECTOR ADDRESS 


C.M.Waltz, Box 241, Sykesville,Md. 


2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oS EP 14 1965 (herby 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aay 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


me 


within 72 hours afte( deny 


bon papers. Pages 1/and 2 


etely filled in by the fu 


(2, 
bite 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an)eug 


ican ani 


transit permit. Then please rei 


igned by the attending phys: 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 


Go 


D 


in 


(]_Ma Re Etchison & Son, Fre 


MARYLAND STATE DEPARTMENT OF HEALTH 
1Tu8e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LVde 
1. i? oe OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
g 3 a. STATE b. COUNTY : 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) : 
Frederick Years “Wy Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) ie STREET ADORESS a Ge 


Monocacy Hall Nursing Home 65 Taney Apartments ves) nol 
9 Beteiceo First Middle Last 4 ee Month Day Year 
(Type or print) FRANK WILLIAM BUCH DEATH September 11, 19 65 
5. SEX 8. GOLOR OR RAGE | 7. waRRieO x] NEVER MARRIEO[]| & OATE OF BIRTH 9. ABE fn yeers [FUNDER YEARI UNOER 24 RS, 
Male White wiooweD{] __oWoRceof]| 23 Feb 1875 meee en eee 


10a. USUAL OCCUPATION (Give kind of work done 


12. GITIZEN OF WHAT 
during most of working Ilfe, even if retired) GOUNTRY? 


10b. KINO OF BUSINESS OR 11. BIRTHPLAGE (Gounty & State, or foreign country) 
INDUSTRY 


Retired=Brick Mason Construction Frederick, Md, Oe Sy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Justin Buch Amelia Beannie 
4 bel a ce IN He RED FORGES] ) 16. SOGIAL SECURITY NO, | 17, INFORMANT Address 
NO, (Own, yes give war or dates of service’ : . 
No 21441042913 | Mrs, Elizabeth S. Buch (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] INTERVAL BETWEEN 
PART |. OEATH WAS GAUSEO BY: eee 
: IMMEOIATE CAUSE (a). 
ey | DUE TO 
Genditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


3 “PART Il. OTHER SIGNIFIGANT GONDITIONS GONTRIGUFING TO DEATH BUT NOT RELATEO TOAHE TERMINAL DISEASE CONOITIONGIVENINPART 1{a) | 19. Panay Les 
5 — 

s VAa . yes [J NO 

= 20a. ACCIOENT WAS UNDERLYING i 20b. OESGRIBE HOW JNJURY OGGURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY(Home, farm,| 20f. (Gity or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work at work 


19 
ita) attended the deceased_trom. 
19 and that death occurred at_S ¢ +! 


mi that (I) (we) last 


; from Ye Gauses and on the date stated above. 
22b. OATE SIGNEO 


da mo. PHYS "S (X}Bintcror C) pas, | 13 September 65 


21. | certify that (1) (this 
saw the deceased _alive on. 


22c. SIGIAN’S , 22d. AQORESS 

[MME @rLeRGy T. Davis, M. De 228 N. Market St., Frederick, Md, 21701 
23a. uti Paeun en, 23m. OATE THEREOF ‘23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (Gity, town or county) (State) 

Bursar Or | 9-14-65. Mount Oliyet Cemetery | Frederick, Md. 21701 


24. FUNERAL DIRECTOR nf OF ye 
GLEDAE. LE 21701 


25a, REG’D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
oSEP 15 1965 Oconee Macy 


letely filled in by the funeral, 
pers. Pages 1 and 2 shoul 
72 hours after death. 


s that the death certificate be executed within 24 hours after 


The law requi 
has been signed by the attending physician 


tached for use as the burial-transit permit. Then please remove « 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be de: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11987 beads el OF DEATH 15955 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 
Frederick ____ MARYLAND : Maryland Fredrick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give naarast town) 
write RURAL and give nearest town} 
Woodsboro Lifetime | + Woodsboro - 
dN OF HOSPITAL OR INSTITUTION [it not in hospital, give straet addrass) ‘d. STREET ADDRESS @. IS RESIDENCE 
(ON A FARM? 
Own Home _ reed I : __| yes] No 
3. a iste isis “First Middle — Last 4. DATE Month ‘Dey Year 
OF 
(Type or print) Orva Burns DEATH Sept. 1 19 65 
5. SX }6. COLOR OR RACE) 7. married o NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
| e poe 7 Days | Hous | Min. 
Female White | woowm¥)  ovorceo(] June 17, 1906 159. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Tara a 12, CITIZEN OF WHAT COUNTRY? 


| 


dona during most of working life, evan if ratirad) 
Nurses a | Hospital Maryland USA 
13. FATHER'S NAME - 3 14. MOTHER'S MAIDEN NAME x ‘7 i 
Bailey Burns Ella Gepsichd 
is WAS Tiare Tie IN U.S, a FORSESE ; 1. SOCIAL SECURITY NO.) 17. INFORMANT “Address - 
Yas, no, or unkown) | (Ityesgive warordatesofservice 
No 220~18-1648 Kenneth Runkles Vine wun Md. 
1B. CAUSE OF DEATH [Entar only one cuso par lina for (a), (b), end (c).) "7 INTERVAL BETWEEN 


A DUE T 
Conditions, if any, whéch Wa jrev, 
gave to immedi. cause a —s = — -| — shee — 


(e), stating tha undarlying 
causa lest. {e) 


+ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (9) AJ2 Sa crite Hy fortran 2s" Yietas 
} . 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Di 
3 nt YES O_o [- 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
& |r citer, NOTIFY MEDICAL EXAMINER)| LA) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, ferm, 1 20%. (Clty or town) —~—~—‘(Counly) ~ (Stete) 
s tiga? Mn While __ Not While factory, straat, office bidg., etc.) | 
2 Fine 19 at work [_] et work [_] 
21. I certify that (I} (this hospital) attended the deceased from... Pe: h F 19, that (1) (we}tast 
saw the deceased alive on. Lied: vb and that Meath eA aS , from the causes and on the date stated above. 
22a. a 22b. DATE 
ATTENDING STAFF SIGNED 
mo, | PHYS. Ey oieecror jeune 
2 22d. ADDRESS a ad 
AME. (T. 
(rl James Ks Gray ’ __ Thurmont Ma 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 
“PUPAL” | 9-465 \Mt. Hope sconn. N 


‘24 BYNERAL DIRECTOR'S SIGNATURE ADDRESS 


eyo ook ages Thurmont, Mde|,; 


23d, LOCATION (City, town or county) 
Woodsboro Fre 


| 
: 


@ 


ficate be cxf tag ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the buri: 


by the funeral 
pers. Pages 1 and 
, within 72 hours after death. 


transit permit. Then please remove carbon pa 


VR AIS (4) 


20M 


5 


and in any event, 


I, 


cremation, or remova 


should be filed with the State Dept. of Health prior to burial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11988 CERTIFICATE OF DEATH 15356 
1, PLACE DF DEATH 2. USUAL RESIDENGE (Where lived, If institution: Residence before admission) 
@. COUNTY ederick BSVATE (Where deceased aa anita esidence before admission; 

MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside cor; porate limits, c. LENCTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 

write RURAL end give nearest town! 
—$ aaa Brunswick 

d. NAME SPIFAL OR INSTITUTION (if not in hospital, give street address) ice STREET ADDRESS 8. Bed 


| Uth Brunswick Street / th Bnunswick Street rest} 0B) 


3 ieee zack" FRANRTN =©CANIFOND rm oe a 28 “Bo 


(Type or print) He DEATH 19 
5, SEX 6. CDEOR DR RACE | 7, MaRRIED PAL NEVER MARRIED[—)| © DATE OF BIRTH 9 AGE (In years | (FUNDER YEAR IF UNDER 24 ARS. 
M. We PAN EEMARS ED B-T7-22 i3* birehaay} | wonths]-Dave-| Hours | Min 
WIDDWED [~] bivorced [] yrs. 
woe USUAL DCCUPATIDN (ervesind ot ore dons 10b. KIND [aa EUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CUSSRIO ES °F RS Metts” Bee) O|, R  ROySTR Maryland SS TA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PRANK J. CANIFORD | MAUDE ELIZABETH GILL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Wes, na, of pphown: 


Doris A.Caniford Brunswick, Md. 


“oth fees RIN 7, INFORMANT 
oth =0548 


18. CAUSE DF DEATH [Entcr only one cause per line for. fg, (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
f / DUE 1D 
Cenditions, If any, which 0), 
gave riso to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PARTI 1. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. AUTOPSY 
= as Te 2 
S Yes [} ND 

= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§] | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while Not wie factory, street, office bidg., etc.) 

= at work L_] “at work 


that (I) (we) last 
, from the causes and pn the date stated above. 


22b. DAE 7 fos 


Ale T certify that (I) (this hospital) attended the ce 
saw the deceased alive o1 and that death occurred a 


22a. SIGNATURE 


ATURROING 


22c. PHYSICIAN'S 22d. ADI 
[le ee) TGR iene phekeb » <a 


23a. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN City, town or county) (State) 


REMOVAL (Speci 
oe Yar | 9. 2s O65 R BY eon wR eee ATH ud SCNATURE = 
zl, | phe Nerxe Brunswick, Marylan oe SEP 30 1966 a? [lentta We ye 


MED. STAFF 
pirector L] PHYs. 


seem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11988 CERTIFICATE OF DEATH 


= 


tay 
E i 19352 

y e8 aS PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Instilution: Residence before edmission) 

2 ae % a. COUNTY 6. STATE b, COUNTY 

3 2S Frederick _ 2 MARYLAND é laryland _Frederick _ 
Es b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAYIN Ib c. CITY OR TOWN'(If outside corporate limits, write RURAL and give neeres! town) 

= 4 ae write RURAL end give neeres! town) 
ao 

s 23 (Rural) Hop _life |X Rural Hopehill SS 

sage thi Yd. NAME OF HOSPITAL ee INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS, is RESIDENCE 

= ON A FAI 

r 3 v2 | Rt 2 Frederick Co ster / Rt2 Frederick Ca ves NOES 

2 a z B ‘eps First Middle Last 4 ope Month Day 

8 fa (Type or print) DEATH 

5 6 vm Addie ___ Mary Carroll September 319 

ee 3, SEX 6 COLOR OR RACE) 7. wapnieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE ee Years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
a wipowen [XJ __pivorceo [] 9/1/1904 PY aa ae ae eee ae | eae 

2 J 

27 = <a 

24 Ws, USUAL OCCUPATION (Give kind of work | Jb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreion = 12, CITIZEN OF WHAT COUNTRY? 

28 done during mos! of working life, even if relired] | 

me lous ewife. __ seen | Frederick Co,Md Sohe = 

ec 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 

5 s 

23 hn 4A, Le ns linens Warren _ a ‘ as 

e § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

£3 (Yes, no, or unkown) | (Ifyesgiveworor detes of service) 

3 = _ | spreaeatee _ | 14-10-1571 Norman L. Carroll Rt2 Frederick, Md 

eg 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end (e).] INTERVAL BETWEEN 

£ PART |. DEATH WAS CAUSED BY: Sin kon d, ay ieee Pen ae aed 

3 IMMEDIATE CAUSE (e)__ wits aeharg he _) 7 Vv > mt t 

© LG0X BE Mracnree 

= Sf 

i Conditions, if eny, which ) AB OU Aw 

rm geve rise to immediete cause —- > a 

fs 


(9), steting the underlying 


cause lest. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1iel) 19. WAS AUTOPSY 
o Q ——S oS PERFORMED: 
(3) |= 
a 1s fe Writ. J * et eee ee. ves [] No — 
be E ] 203. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of item 18.) 
nf & | op CONTRIBUTING [] CAUSE OF DEATH 
oe 6 (IF EITHER, NOTIFY MEDICAL EXAMINER] 
2 < 2De, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 2Df, (Cily or town) ~~ (County) “(Stete) 
a ry Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
ia 2: ey 9 et work [_] et work { 
i 
E 21. | certify that (I) (this hospital) attended the deceased from... i 19, 5 0. Go iim , 1945, that (I) (we) last 
< saw the deceased alive_on. Go 28...19. Su, and that death oidted wt, is the causes sf on the date stated above. 
& 22e. SIGNATURE is 226, DATE 
x ATTENDING MED, STAFF SIGNED 
; jE pat tom mp. | PHYS. piecror [] PHYS. [7] 
Ho | 22¢. Cae: or | 22d. ADDRESS e ‘ 
Ra bl NAME (Type B i 
Se ck Md 

625 |e -R,-Martin-M.D,— |. Professional Bldg Freder es 
mp he 23e, BURIAL, CREMATION. | 23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

3 REMOVAL (Specify) 

70 
ene “Burial | 9/6/1965 Hopehill : Frederick Co,Md 

VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 71968 fe REGISTRAR’S SIGNATURE 

1SM 7/61 

CS rk £ CE. Hicks,111 Frederick,Md |»§EP 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
990" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11980 CERTIFICATE OF DEATH 308 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
STATE b. COUNTY 


pers. Pages 1 ani 
72 hours after de 


a. CDUNTY ' 
dieesch mea 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY DR Ti 


write RURAL and give nea est town) } x 


d. NAME OF lla DR INSTITUTION (if not In hospital, givg street address) || d. STREET ADDRESS 


(lf outside corporate limits, write RURAL end give nearest town) 


@. IS RESIDENCE 
DN A FARM? 


aD Dust omg yes] nf 
3. NAME OI Middle 4. BATE Month Day Year 
DECEASED , 
(Type or print) Be LLAt y loLA LRETT DEATH a wLsr 
5. SEX> | & COLDR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE DF BIRTH 9. AGE (in 


t 
ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fay) Months | Days | Hours is Min. 


WwW WIDDWED [Z}~ _ivorceD [] 


1Da. USUAL DCCUPATION (Give kind of work done 
during most of working life, evgn If retired) 


1Db. KIND DF BUSINESS DR 


27, 1900 
INOUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
T ‘ COUNTRY? 
a Zisealesstbenil wd 
13. FATHER’S NAME ff | 14. MD’ A! AME 
R, Quah Cian Apnea titer egg 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. I (MANT Address 
(Yes, mo, or unkown) [Pea war or dates of service) 


1Y- BA- 4 ys “Yeo 


tansit permit. Then please remove c 
cremation, or removal, and in any even’ 


MEDICAL —_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (0) Ly ( £ DNSET ANO DEATH 
33/) IMMEDIATE CAUSE (a) g 
y f : 


= J DUE TD 
Cenditions, if any, which (0) 
gave rise to immediate 


cause (a), stating the ( DUE TD io 
underlying cause last. (0) 


“PART U1, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
ves [} No [&- 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (3 CAUSE DF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work[_] at work 


19 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp) 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


21. | certlfy that (1) (this hospfital) atyended AE a as isle , 19S, that (1) (we) fast 
saw the deceased alive v2 oA M, from the causes and pn the ¢ date stated above, 
22a, SIGNATURE Slee “DATE SIGNED == 
DIN j TAFF 
Hex 5 EO Toe 24-GS 
22c. PHYSICIAN'S es ADDRESS v 
died Wad be poss Mad 
BURIAL, Fe" “yf DATE THEREDF ie NAME DF CEMETERY ibetide 73d. LOCATION (City, town or county) (State) 


IDVAL treet | uf é ae 


‘i C. DIRECTOR 


ar Defoe 
25a. REC'D BY 1 18 25b. GISTRAR'S SIGNATURE 


tS fhorkig nage 


Wr 


Seuted within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Agath. 


fter death. 


~ 


bon papers. Pages 1 and 2 


U completely filled in by the funeral 
pees Temove carbon p 
, and in any event, within 72 hours aifer, 


ermit. Then 


‘transit pi 


be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should 


VR A15 (4) 
15M 4-64 


Seay 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“42991 CERTIFICATE OF DEATH 10359 
1, Baie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a or erie a. STATE b.COUNTY 
ederic MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Frederick 13 Days Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Frederick Memorial Hospital 1100 Poplar Street veste)! don 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
Clype or print) HELEN E COSGROVE DEATHSeptember 22 19 65 
5. SEX 6. COLOR OR RACE | 7, WaRRIED [X) NEVER MARRIED &. DATE OF BIRTH 5. AGE (In years [IF UNDER 1 VEAR|IFUNDER 24 HRS. 
ed O last Birthday) Months | Days | Hours | Min. 
Female White wipoweD [} pivoRceD{_] |April 10,19 16 49 __yts, 


10a, USUALOCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS 0 Li. BIRTH aay orel CITIZEN T 
during most of working life, even If retired) INDUSTRY IRTHPLACE (Gourgy Sy. yforetan country) | 12. CHIZEN OF WHA 
Ownwer Restaurant Ellerton,Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E,Shepley Elizabeth Gaver 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a dive war or dates of service) 


No 012 Charles A.Cosgrove,Sr.(Same as item #2) 
18. CAUSE OF DEATH [Enter only one ep Nn for (a} (b), INTERVAL BETWEEN 


ind (c).] 
PART |. DEATH WAS CAUSED BY: 2 ) f +7 ONSET AND DEATH 
: ~ IMMEDIATE CAUSE (2). Z ALAM ip 7. V1 MCD. 
VOX DUE TO a 
Conditions, If any, which (0) Nt LB f 2 Aa". 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. te). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Was AOS) 
Ss SS 

s yes[] No f}- 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_} at work 


21. I certify that (1) (thissWespital) attended the aopeeca om 1,192 to. Z, 19. that (I) (we) last 
saw the deceased alive on. eZ 19_““— and that death occurred 422M, from the causes and on the date stated above. 
22a. SIGNAFURE = | 22b. DATE SIGNED 

wn. PaVeOINS CyDinctor C] pave CI Sept, 22,1965 

Wi 22d. ADDRESS 

Robert S.Hughes,M.D. 700 Montclaire Avenue, Frederick ,Md 

23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


22c. PHYSICIAN'S 
NAME (Type) 


Burtal Sept 24,1965 _|Frederick Memorial Park Frederick,Maryland 
Se ANSILOREWR ode PA ae per eee | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i ryla Na) ; 
M.R.Etchison & Son,Frederick, ry SSP 94 1966 00h rea bag 


SS 
ci, 


mpletely filled in by the funeral 
carbon papers. Pages 1 
ent, within 72 hours af 


ificate has been signed by the attending physiciai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 


=e 
eos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


119 CERTIFICATE OF DEATH 5 
1. PLACE DF DEATH * 2, USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 

= county & a. STATE b. oes 

Frederick MARYLAND atyland rederick 
b. CITY DR TOWN (if outside eolpoe limits, c. LENGTH OF STAY IN 1b || c. CITY UR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) \ 
Years ‘Rural 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ,d. STREET ADDRESS a Hew t2 
Frederick Memorial Hospital. Route #2,Frederick,Maryland yes] nobel 
3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED E . OF 

(ype or print) CHARLES SCOTT CRAMER, | DEATH September 161965 
5. SEX 6. COLOR OR RACE |7, MARRIED fe} NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 


last birthday) as Days | Hours | Min. 


Male White WIDOWED [ } bivorceD [|| April 29,18 66 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. RIND oF BUSINESS OR ar BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) TT ¥ 
Taxidermist Self 4mployed Frederick,Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Grant Cramer | Ida Null 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) i If yes give way or dates at ss 
No 19 20 2579 Mrs.Alice E.Cramer(Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per,line for (é yb), and (0).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z yj / P he ONSEN eae 
_ | IMMEDIATE GAUSE (a) , te 2 . 


Rc! X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. PESEOR EEL 

= SS 

S ves [] Nop 
= 20a, ACCIDENT WAS UNDERLYING HH. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work [_] i 


21. | certify that (1) (thishospital) 


saw the deceased alive o1 
228, SiG 


‘22b. DATE SIGNED 


1) wn, IB Heron 1 HAE ONS. pt 16,1968 


22¢. ec 22d. ADDRESS 
ye “ * P 
y |700 Montclaire Avenue ,Frederick.Ma/ 
23a. See eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


iraal” | Sept 19,1965 |Mount Oliyet Cometer Frederick,Maryland 
24. FUNERAL ST oe De. ORES Cle, | REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Che. 
M.R.Etchison & Son,Frederack,Maryland ye vareSFP LY hex bls es ige 


Si 


PAAR FRAN? SEAT MEPAR Eee We PAL ETE 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te be executed within 24 hours after 


of Health prior to burial, cremation, or removal, and in any event, 


gave rise to immediete cause 
(a), stating the underlying ( CUETO 
cause last, r) 


< 
= 
i] 
g 
= 
a 
o 
= 
bed 
c 
os 
c 


19. WAS AUTOPSY 


f: 4 3 Lok tee OF DEATH 5 36] 
3) 1. PLACE OF DEATH Ey, 7, USUAL RESIDENCE {Whore deceased lived, If Instlulion: Residence belore edminipn] 
3 = i STATE b, COUNTY 
ae Frederick vixeviann ||” Maryalnd Frederick 
aH 3 b. CITY OR TOWN (if outside corporete limits, ) ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
hoo write RURAL i egert ee” 
£73 Ces l/ Frederick 
yee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streel eddress) || “d. STREET ADDRESS 30); W 12th ‘Sean aos pe 
eee ON A FARM 
S* 39,|_ Frederick Nursing & Convalescent Center / Fy oder vel /Nuy sin wf destboes! S90Ny ves [] Nox] 
s igh “\a a NAME OF First ~~ Middie asi « BaTE 7 ~ Year 
merase, (Type or print) RUTH B, THOMAS CRAMER Seam September 3, 19 65 
vgs 3. SEX —s*~*«C SC COLOR OR RACCET| MARRIED ["] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeers [IF UNDER U YEAR| IF UNDER 24 HRS. 
pee : i iad [Menths| Days | Hours | Min. 
a8 Female White winoweD ["] _vivorceo X] | March 12, 1905 i | | 
Be ide. USUAL OCCUPATION (9 Kind a ia JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
fy lone durigg most of working lit srr retire 
5 etired Sécreta None | Balthmote, Maryland U.S.A. 
a Sie 13. FATHER'S NAME ie ine ‘ | 14. MOTHER'S MAIDEN NAME 3 - = 
= cy 
8 $42 Clyde Buxton Thomas | Mary C, Boyer 
foie: 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ’ Addfrederick , “Md. af 
= 32 Wepue. or unkown) | (If yosgivewaror datesofservice) 
a o2h conocnccncon |214-10-2950 | Miss Catherine A. Thomas 304 W, L2th St, 
ee 18. CAUSE OF DEATH [Enior only one couse per i ” E . INTERVAL BETWE BETWEEN 
ce) PART I. DEATH WAS CAUSED BY: o basa 
Sey IMMEDIATE CAUSE (o)___ WH A ey feck FS. Corals Ta | 30-42cen st 
£45 Bike & DUE TO 
dec Conditions, if any, which (b) 
re: 
La w 
eyes 
Eee 
3 


as the burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


Zz 

= ove PERFORMED? 
ae iar 6 7 ves [] NO is 
mere Le = ]20e. ACCIDENT WAS UNDERLYING LJ 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part II of item 18.) 
& ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
ws eS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Obs2 = |20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Heme, form, 20%. (City or town) (County) ——SS*«Stete) 
Rvs & rat Hour a.m. While _ Not While factory, streel, office bidg., ete.) | 
2 2 Pe = Sar 19 et work [-] at work [_] 1 
Heke z 
B cO2e certify that (I) (thie-hespitat-attended the deceased fro: 19 SS that (I) (we)test 
BUS 2 saw the deceased alive o1 Souk 3 196.5 and that causes and on the date stated above. 
6 BeEG ab SR IER a i] 7) ATTENDING STAFF tab sae 
ae eee: 2 i he = M.p. | PHYS. TA DiRecror OO revs. 9-3-1965 oa 
Ht ae PES 22c. PHYSICIA 22d. ADDRESS 
Rew o> | elas i, Willis Riddick M.D. |Frederick Medical Center, Frederick,Md 

ee ee ea el ee i ate hie eakiamine TR me i dele as Make aet nme 
ce 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 

Sc er REMQVAL (Specify) | 4, . 
Qt ow dk) isk Mount Olivet Cemetery Frederick, Maryland 

24°F ADDRESS 


2Se, REC'D BY "9 104 25b, REGISTRAR’S SIGNATURE 


oa EP 9 1965 6% lg Neectge 


ve ais ay) “Re ’ Frederick, Maryland 


20M 5-63‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11994 MEDICAL EXAMINER’S CERTIFICATE OF DEATH +5 3 62 
EALTI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If Institution: Residence before edmission) 
23, Dogs DV a. STATE b. COUNTY 
G23 Frederick MARYLAND wa 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside eorporete limits, write RURAL end give nearest town) 
H s 5 write RURAL end give neerest town) 
eeSks Rura), Bartholow Minutes Laurel l 
>> 38 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) od, STREET ADDRESS @, IS RESIDENCE 
26> ONA FARM? 
S5ee3//|_ _D.0.A. Frederick Memorial Rt_3 he no [X 
ros a® 3. phe 1s First Middle Last 4 REE Month ~ Dey ‘Year 
£205 T, 
re: (Type or print) John Cl 2 1 es Crosb DEATH Ss 19 
Pe 5. SEX 4. COLOR OR RACE|7, mARRiED [JX] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months| Deys | Hours | Min. 
Negro wipowep [_] pivorceo [] 11/2/1 933 co As | | 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY) 


No Seteteseaesetedt -0858 Elle M, Crosby 913 § 

8. CAUSE OF DEATA [Enter only one cause per line for (e), {b), end (c).] res: +o INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 4 Aecetref Vh20 ONSET AND DEATH 
aE. IMMEDIATE CAUSE {e). 


m 2 done during most of We life, even if retired) 

eve Mi grant orker RRR Mississippi U.S.A. 

a 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME =: 
eee J.C, Crosby ; Keys 

5 15. WAS DECEASED EVER IN U.S, ARMEI je hi 5 ANT 

2 s Geegbraircokscailibegeatveniearacterstocrieh | peianen erm anol cian aaoes “Laurel, Miss 
co 

€55 

a et 


2 DUE TO \ 
Conditions, if any, which (b). & AJ es 


pave rise to Immadisia cause 

(a), steting the undertying DUE TO 

cause let, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


jion, Or removal 


used as a burial-transit permit. File pages 1 a 


|, cremati 


=a 
19. WAS AUTOPSY 
PERFORMED? 


YES no [i] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert Lor Pert Il of item 18.) 
CAUSE OF DEATH. Un owhea ufbarl Porch, oye 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. ALE OF ee, eae af } 20f. (City or town) {County) (State) 
Hour e.m, <~| While Not While < factory, street, office bldg., etc. . 9) 
23 on G-S OJ letwork [at work ce A 4, Even — Wi g 
21. I certify that | took charge of the remains described above, héfd an Auto, KH Inspection ‘fi! Inquiry om! and in my opinion 


death resulted from: Natural causes im} Accident Mw Suicide (aah Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER [aI DATE SIGNED 


ramers DR, 6.0 THOARS, SL ne Pele | ils ea 


‘72e. BURIAL, sc | 22b. DATE THEREOF ila NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 


REMOVAL (Specify) 
(1/85 Hayes Cha P. | 24a. REC'D BY REGISTRAR 
C.E. Hicks,111 Frederick,Md IG&P 8 


to burial, 


200. £ IAL CAUSE WAS 
PRIMARY CONTRIBUTING [] 


MEDICAL CERTIFICATION 


inated agent, prior 
~ 


ig! 


Id be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Health of its desi 


4 shoul 


23, FUNERAL DIRECTOR 24b, REGISTRAR'S SIGNATURE 


VR AISME 
5M 1/63 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 
\ 


! or attending physician. 
ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the but 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


bn papers. Pages 1 and 2 
ithin 72 hours after death. 


ely filled in by the funeral 


lease remg 
and in any 


fi 


transit permit. Then 
cremation, or remova 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 72995 CERTIFICATE OF DEATH 2363 


a PLAGE OF | OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
; Frederick fobstine ® STATE Mary land >. COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 
Frederick Years W/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS @. Ee 
128 South Market Street d 128 South Market Street ves] No 
a. ee First Middle Lest 4 GATE Month Day — Year 
(Type or print) ROBERT EARLE FOX DEATH September 14, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
4 be birthday) |Months| Oays | Hours } Min. 
Male White winStep ry a t edpivorceo [7] 6 June 1895 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10D. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY. COUNTRY? 


9/17/65 Mount Olivet Cemetery Frederick, Md. 21701 
S124. FUNERAL DIRECTOR AB Z, Per, es 25a, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
“) Me R. Etchison € On, Br ice ea 21701 oxte SEP 17 1966 (Charllg Jutge 


Retired-Watch Man Iron & Steel Co, Ladiesburg, Maryland Us, O%. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Franklin Fox Virginia Routzhan 
15. WAS OECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes olve war or dates of service) = 
No 219-20-1776 | Miss Nancy V. Creager (Same as item*#1) 
18. CAUSE OF DEATH [Enter only one cause per Spe for (ay"(b), end (c).J / (7 . INTERVAL BETWERN 
PART |, DEATH WAS GAUSEO BY: SET ANGE 
IMMEOIATE CAUSE (a) etLecdely 


72) 
C a DUE TO 
Cenditions, If eny, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


bveeytee LALA OAL 


Fe | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OJSEASECONDITIONGIVEN IN PART 1(a) 119. Poeeaear: 
= —— 

é ves [X} No [] 
= | 20a, ACCIOENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Pert II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 

by p.m, Dat work CI 


2, that (1) (we) tast 
, from the causes and on the date stated above. 
7 22. DATE SIGNED 
vo, SREP" W) Uiorn (1 HE | 15 Sept 65 


21. I certify that (1) (this hospital) a 
saw the deceased alive/t 


22a. SIGNATU 
he OIRECTOR 
Zach PHYSICIAN'S 22d. ADDRESS 21701 
| __M¥E@P) Robert 5S, Hughes, M. D. 700 Montclaire Ave., Frederick, Md. 
23a. BURIAL, CREMATION,| 23d. OATE THEREO! 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BAPPY Green 


MARTLAND STATE DEPARIMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be ty tal td 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


| 19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20f. (City or town} ~~ (County) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, Not Whila 
it work 


MEDICAL CERTIFICATION 


Ww 
2. J certify that (I) Daag 


saw the sree alive o 
22a. er 


1947 that (I) (wre}last 
, and that death ‘occurred at 31Qh, Prom the causes and on the date stated above, 


22b. DATE 
} ATTENDING, MEO, STAFF SUGNED 
dite, Mo. | PHYS. fe] Director [| Puys. [_] Sept . 234-1965 
22d. ADDRESS 


Hughes 700 Montclaire Ave.—Frederick-Md.21701 _ 


Le of, 
2c, PHY! [a 


NAME (T¥2) Dr. Robert S. 
23a. anora rene 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Burial” Sept. 25-1965] Mt. Olivet. Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE 2, Loe Z ADDRESS 7 be 5 ET Le 


M.R.Etchison & Son Frederick, Md.2170L 


~— 


23d. LOCATION (City, town or county) (State) 


Frederick, Mds21.701 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa EP 24 


s ten ¥ ry CERTIFICATE OF DEATH 
2 fiw }aagge : 
a 83 . iD ‘TH 2, USUAL RESIDENCE (Where deceased lived, If institution: Raside ‘@dmission) 
a ene ee SCC UNE : e. STATE b. COUNTY 
2 293 Frederick MARYLAND Maryland Frederick 
a es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~€. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast iown) 
Sey write RURAL end give naarast town) 1 
© ste Frederick 3 months ne Adamstown 
= 3: of d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) ] d. STREET ADDRESS “|e. 1S RESIDENCE 
fos. ON A FARM? 
3 342 D.0.A.~ Frederick Mem. Hospital me | ves [] NOK] 
a ; = —— = L eae - . Se 
3 4 aN DECEASED rst Last 4 pape Month Day Year 
3 bce ees 9 Lee Theodore Frye DeaTH = September 22— 19 65 
= 3. SEK 6. COLOR OR RACE) 7, MARRIED [aX] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in years |if UNDER 1 YEAR) IF UNDER 24 HRS. 
£ a = last birthday) |"Months) Days | Hours | Mi Min, 
Zs Male White wioowr [] _ oivorclo[]}} January 9-1886 19 ye. | | 
338 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working lifs, evan if retirad) 
£fa Farmer 5 Own Farm Loudon County- Vae | U.S.A. 
oes 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME z 
£29 «440 
ges Willian Frye Annie Bail 
aie ‘A WAS epee TVERIN UES. ARMED ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Per eas Ty 
i ‘es, no, or unkown! yas givawarordatesofservica) e 
etek jo ees 213-2l-8057 |[Mrs. Charles Warner-310 S. J erteseracks 
4 = E a 18. CAUSE OF DEATH [Enter only ona couse por Tina for (e), (b), end (c).] oT 1] INTERVAL Berwetny” 
$255 é ol 
Sumo PART |, DEATH WAS CAUSED BY, a 
23 eo "IMMEDIATE CAUSE (0) Qe — OY 2 & u Tae, = 
asks (4 / A DUE TO ty Onn 
S 5 Conditions, if any, which {b) 
ay 2 gave rise to immadiate cause — = ¥ > - _— 
ga (3), steting tha undarlying ( DUETO 
eae causs last. (c) 
gta =—— 
{3 
3 
a 
rs 
a 
3 
‘6 
a 
o 
a 
2 
& 
a 
2 
FS 
= 
3 
3 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


2 
3 
2 
5 
2 
2 
2 
£ 
> 
F 
£3 
3 
ty 
= 
= 
S 
= 
=] 


arbon papers. Pages 


y the attending physician a 
-transit permit. Then please remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


1/65 


La 


oT) 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11997 CERTIFICATE OF DEATH 15365 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
: Frederick tine astatE Maryland »>.couy Frederick 
b. SU Oa ERLE ay ieideccor are diets: c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
thurmont 50 yrse Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS t e. ON TARE 
E. Main S$ 
Own Home . ° ves] nol ae 
DECEASED 


3. NAME OF First Mabel Middle Last | 4. DATE Month Oay Year 


(Iype or print) MAget. Le GA (4S DEATH SEPTEMBER 46,19 O57 


5. SEX IF ONDER 24 HRS. 
Hours | Min. 
Female | 


6. COLOR OR RACE 


White 


8. OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR 


Feb. ll, 1890 I ete 


yrs. 


7, MARRIED [3 NEVER MARRIEO[_] 
WiooweED [_] OlvoRcEO [_] 


- | 108. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY co! e 
Housewife Own Home Maryland 
13, FATHER'S NAME 14.” MOTHER'S MAIOEN NAME 3 
David G. Zentz Anne B. Martin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
No None Glenn N. Gall  Thurmont, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
‘ IMMEOIATE CAUSE  ARTERIOSCLEAcTIO. Heray Disease. = 
Fee 20 OvETO 
eri as aera ) lytH Ave wa Pectors 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) Ayn ConcesnveE Hener FA aa 
4 19, WAS 'S" 


PAI ER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) PERFORMEO? 


Chena “Pyelyne CHRIS res] 10 
20a. ACCIOENT WAS REMTEE Orie th 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
pu 19 


21. | certify that ()Athis hospital) attended the decegsed from , 19 to. , 19.4, that Awe) last 
saw the deceased alive on Alle 39-05, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNAT! 22b. OATE SIGNED 


TTENOING MEO. STAFF 
Ce. laynetele M.o._ PHYS. abe oector C1] Prys. [J lof es” 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22e. PHYSICIAN'S = ho AO 


I NAME (ye) Richard C. Reynolds So¥ fell House WWE Frebtekhe 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “ra 
Oe ° 


BAvPHaHPe™ | 9419-65 United Brethern Cem. | Thurmont Fred. 


FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
ego K Cig Thurmont, Md. 


oate SEP 20 1985 ; gas" 


TO HOSPITAL GR ATTENDING PHYSICIAN 


VRAIS (4), 
15M 4-64 


The law requires that the death certificate be executed within z hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dom )|_ 11998 CERTIFICATE OF DEATH 10366 
2 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a. COUNTY ; a. STATE b. COU es 
278 Frederick MARYLAND Maryland Prederick 
ht b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bse tte RURAL and give nearest town) a 
ca Frederic Years i Frederick 
3 gn : a. NAME OF HOSPITAL OR INSTITUTION (I not In hospital, glve street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
eas / >| Frederick Memorial Hospital ! 101 East Church Street ves] nol 
/ 

3. cs First Middle Lest 4, ope Month Day Year 

{Type or print) JOHN MATHIAS GROVE DEATH September 15, 1965 
3 3. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTA 9. AGE (years TFUNDER TYEAR FUNDER 24HRS. 
= ay) Months | Days | Hou Min. 

BE Male White wiooweogy _oivorcenf-}| 8 Sept 1882 83 yrs ‘boadl lane 
eter 10e, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 2 during most of working Ilfe, even If elie INDUSTRY . COUNTRY? 
Zs Retired Aanutacturing Co, Maryland UseSe 
r=) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Emanuel M. Grove Hannah S. Warner 

15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDGIALSECURITYND. | 17. RMANT 29001 XX 

(Yes, no, or unkown) | (It yes pive war or dates of service) pal cere as . pOeRezn Rose P 

NOs 217-10-9080 | John Marion Grove, Bay Village, Ohio 
a & INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cayse,per line for (a), fry and (c).] 271 BAS MERE 
PART |, DEATH WAS CAUSED BY: Cat hire 
IMMEDIATE CAUSE (2). Qo 


DUE : ( ; 
Conditions, lf any, which ea re 


gave rise to Immediate 


cause (a), stating the DUE * 0K ; Qrrece’ 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
ce 

20a. acer WAS UNDERLYI| at: DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

DR CONTRIBUTING [-j CAUSE OF DI 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


19. ean AUTOPSY 
RFORMED? 


ves No [J 


} 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While Oo factory, street, office bidg., etc.) 


p.m. 19 at work et at work 
that (1) (we) last 


21. | certify that (1) (this hospital) attended the deceased fro ash, =. 19, 
saw the deceased alive on “@Zv7_/S _19_& S~ and that death occurred Pogenpety tae from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


a 2a. SIGNATURE 2b, DATE SIGNED 

= OE iw. é AF ie wo, BGNOING Mee cron CI ive [| 16 Sept 65 

— { 22¢, iss 22d. ADDRESS. 

g MAME (3°) ‘Thomas E. Stone, M. De 4 We 3rd St., Frederick, Md. 21701 

3 

i » 23a. REMOVAL (spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(\|__Burial f | 9/18/65 jount Oliyet Cemetery Frederick, Md. 21701 
Sy 24. FUNERAL DIRECTOR 


25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
hal 
a fe Mayle dedge 


\ 


24 hours after death. 


hy 


quires that the death certificate be executed with 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 41999 CERTIFICATE OF DEATH 2367 
= 5s 1 ie ac pica 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
275 Frederick wabvlatn asiavE Maryland * CUNY Prederick 
3 & < b. Sant OR TOWN (if oa tides cents} ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag Fredart ék 1 day y Sabillasville 

3 g N | _-d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) 4. STREET ADDRESS 6. 15 RESIDENCE 
Se ean tee Memorial Hospital Ye) Ane 
B55 . NAME OF First Middie Last Day ‘Year 

25 {type or print) GEonce Norma He L7z 

8 2 5. SEX 6. COLOR OR RACE | 7, maRRIED JE) NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Anat Reuse ive eae sh 
= 2 male White wipoweo [7] wea ol June 22, ae Mont! e| Days | Hours | Min. 
BS 10a. USUAL OCCUPATION Give Kind of work done] 0b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. GATIZEN OF WHAT 

28 Clagraph Opsrator | Retioad Maryland CSTR 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


George Holtz Harriette Addison 


is Fe roenSED) re BS eM TORGESS 16. SOCIALSECURITY NO. | 17. THFORMANT Address 
Mere los 212—2)=6331 Mrs. Mildred Utz  Sabillesville, Mc 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] meee aan ay 
PAT LOOMS, Acute  CoRowary Ti nonBosis 
$ / 
DUE TO 
Conditions, If any, which 0) A€TERIo SCAELONC Hewner Dis€Ase /o_yeavs 


gave rise to Immediate 
cause {a), stating the ¢ DUE TO 
underlying cause last. (0). 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


Ff 
2 
5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY” 
o lnq 
= js ves [] NO i 
- = if 
z iS | 208. ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=o & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a” 
ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
ea = p.m, 19 at work at work 
53 21. | certify that (i) }this hospital) attended the deceased from__z& 19.2. to , 194, that (1) (we) last 
ES saw the deceased alive on. 19_GS, and that death occurred aS M, from the causes and on the date stated above. 
@: 2 TURE ATE SIGNED 
S38 . ATTENDING MED. STAFF pire — 
ia M.D. PHYS. a pinector CL] pays. CI| 7A /es 
=< 22c. MPHYSICIAN’S 22d, DI 
& 
=~ | NAME (ype) =—s Richard C. Reynolds 86h 011 Hpuse Ave. Frederick, Mc 
@ —= = 
23 2a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° ecify) 
2 Bungay? 9-28-65 Blue Ridge Cemetery |Tpurmont Fred. Co. Md. 
g UNERAL DIRECTOR ADDRESS ea REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
P na 
ve ais) WE g Thurmont, Md}. ha big Necge 


Ys 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARR ag 


12000 CERTIFICATE OF DEATH 


z [oas oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Frederick a SIAEMaryland ». COUN yp ederick 


hours after Pathos \ 


24 hours after death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


event, within 72 


as 


MARYLAND 
b. cin OR TOWN (if outside cosporate. limits, c, LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs PHS Saye earest Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
uth M. . ° 
So aple Ave. 8 S. Maple Ave. vesC) no] 
. NAME OF First Middle Last 4. DATE Month Day 4 
DECEASED OF 
peers = OBED MADISON HOWE ee 9 TB 465 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE (In years [IFUNOER 1 VEAR|IF UNOER 24HRS. 
art aay) Mi M 
Male White wioowen [3 —oworceo[ | Le-2T=- 1869 | 95" ae Re wd ac 
10a, USUAL OCCUPATION wie erie, 10b. KINO OF keg OR TE, BIRTHPLACE (Gounty & State, or foreian country) | 12, CTTIZEN OF WHAT 
EBL HOE Mis exe get Ri PBPYSIL ma Virginia rocks 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Thomas Howe Emma Lichliter 
Op, WASOECEASED EVERINU.S. ARMEOFORCES? | 16, SOCIAL SECURITYNO. & INFORMANT Address 
. i 
bake} Tee 5-12-37 George F. Howe-BrynswickMaryland 


ransit permit. Then pl 
cremation, or removal, an 


he State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause pi ), and (c).1 | INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: c ys wa 
7 SMMEDIATE CAUSE (a). Y ee A 
Wf QUE TO : 
Cenditions, tf any, which (b) 
gave rise to Immediate 

cause {a), stating the OUE TO 
underlying cause last. (e) 


} PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) 19. WAS AUTOPSY 
ves] Nog} 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour am. while Not While factory, street, office bidg., etc.) 
Pp. 19 at work at work 
21.1 certify that (1) (this hospital) attended the deceased i + 1970, to: hat (I) (we) last 


saw the deceased alive 
22a. SIGNATURE 


hat death occurred at_»_M, fort the causes and on the date stated abov 
5 TAF! 
wo. PRYe NS 2 EPron oes 


| 22b. DATE SIG! aes 
22c. NAME (lypos | 22d. AO iS fa 
i ”__J3.G.P, Smith M,D. ZZ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicl 


should be filed with tl 


director, pai 


23a. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couty) (State)~ 
REMOVAL At 


urdal 19-18-65 


ele. ERAL DIRECTOR AOORESS 2 
| ST Brunswick, Md 


jin 24 hours after death. If any delay is necessa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


FOR 


HEALTH DEPT. 


artment of 


he State Dep 


jours after death, 


to the funeral director. Page 


~ 


e retained for your files. 


g with form PM3. Page 5, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and} 


He 
Ch 
ct 


Health or its designated agent, prior to burial, cremation, or removal, and In any event withl 


a 
av 
3 
o 
iy 
rig 
© 
eS 
oO 
2 
id 
2 
= 
= 
= 
s 
a. 
= 
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= 
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= 
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‘y 
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ss 
4 
g 
x 
o 
a 


4 should be forwarded to the Chief Medical Examiner’s O 


VR AISME 
5m 1/63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Re EIS 


q MEDICAL EXAMINER'S CERTIFICATE OF DEATH og 6 i) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before adinission| 
a. COUNTY e. STATE b. COUNTY 


MARYLAND Mary F red a. 
b. CITY OR TOWN [if outside corporete limits, @, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside eorporata limits, wrile RURAL and give naaras! town) 
write RURAL and give neorast town) r 
___Frederick =! 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
‘ A, Frederick Memorial Hos 44 Carve artme ves Tne 

3. be: Ot a First es Middia P ee ne al a PE .rtments Y Year 

ee anh or = 

: 
esigu rein eth Jackson pen’ September 30 19 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [-] NEVER MARRIED [~] 9. AGE (In years 


last birthday) 


Female Negro | wpown[] vor [Xi 5-9-1914 _ Se 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 
dona during most of working life, even if retired) 


ie ss eRe Maryland = US he 
13. FATHER'S NAME 14. MO’ , 


THER'S MAIDEN NAME 


Gertrude Howard 


| 17, INFORMANT 


dF UNDER 1 YEAR 


IF UNDER 24 HRS. 
ors Days 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


William Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive werordatesofservica)} 
Seteeaseet 
18. CRUSE OF DEATH [fnter only one ca 


PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


LX yy OX DUE TO £ 
Conditions, if sny, which (b) . A J Lo perce | 


gave rise to immediate cause 


< 
(a), stating the underlying (CUETO Keon Or, 2a.9 
ce bel te). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


adm Frederick, Md 
£17. Phebus_Aye 


ONSET AND DEATH 


19, Ke - AUTOPSY 
PERFORMED? 


YES No [7] 


202. EXTERNAL CAUSE WAS _ 
PRIMARY [7) or CONTRIBUTING [) 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert I of item 18.) 


20e. TIME OF INJURY Month, Day, Yaar 
Hour @.m,. 


20d. INJURY OCCURRED 
While Not While 
work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City orfown)—~—~—~—~«(Counly) (Steta) 
factory, sirest, offica bldg., etc.) | 


19 | 
21. 1e y that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry im} 
death resulted from: Natural causes PEA Accident im} Suicide & Homicide (ea Undetermined manner (| 
: CHIEF MEDICAL EXAMINER [] 


ACTUAL ATE 
iarcerine La2 Goon M.p, ASSISTANT MEDICAL EXAMINER [“] D. SIGNED 


and in my opinion 


SR ETELS DEPUTY MEDICAL EXAMINER x t “30 2 é Om 
NAME (Type) B.0,Thomas Sr.M.D. Addross (Streat, city, town, or county) ederick 2 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY C IEMATORY 22d. LOCATION (City, town, or county} (Siete) 
REMOVAL (Spacity) 
Bu 10-4-1965 Fairview 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SSRATRE 
von OCT L650 orlay Quer 


23, FUNERAL DIRECTOR 


C.E, Hicks,111 Frederick, Md 


Rthin 24 hours after 


jician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys! 
TRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPIT, 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12002 CERTIFICATE OF DEATH ely? 


AN 
Es 


7 
2 iT, ee OF DEATH = "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= # . T b. NT Y. 
2g “Frederick MARYLAND ; tiryland rederick 
ae b. CITY OR TOWN [if outside corporate limits, ———|-c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Bas wren RURAL end give nearest town} 
ETB Rural *Myersville 6 years Rural Myersville — 
$ a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS “) @, IS RESIDENCE 
ee 7 ON A FARM? 
ae Nb : Route # 1 ves [] NOI] 
Bm 35 WAME OF First Middle last 4. pag Month Dey ‘Yer — 
WWipeier prin EDWIN LIOTHER JOHNSON pears =September 19, 1965 
[5 3 3. SEX 6. COLOR OR RACE) 7. fred NEVER MARRIED Oo} | 8. DATE OF BIRTH AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
gud ae ea Months} Deys | Hours Min. 
male white | woowp ovorceo []|February 17, 188 ea eae | 
Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign c ay 12. CITIZEN OF WHAT COUNTRY? 
done du most of working life, even if retired) 
Retired Farner Gen, Farm. Freéerick Co. Md. U.S.A. 
13, FATHER’S NAME si | 14. MOTHER'S MAIDEN NAME | "ay 
Charles W. Johnson | Amanda, E, Wiseman 
ind WAS Lire ihe IN ee sels FORCES? ; 16. SOCIAL SECURITY NO. aI We “INFORMANT ‘Address _ ‘la 
‘#3, no, or unkown) ryesgivewer or dates of service) 
no 19-20-2136 Mrs. Mary E, Gaver, Smithsburg Ma 
18. CRUSE OF DEATH [Enter only one cause per line fer (a), (b}, and (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; be ge mamta 
IMMEDIATE CAUSE (e). Coronary occlusion ___|Instant 
} DUETO 
Conditions, if eny, which w) Arteriosclerosie cardiovascular disease |_5 years _ 


geve rise to immediete ceuse 


{e), sleting the underlying ( CUETO 


fe), 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Sons” a PERFORMED’ 
= 
S\=e 4 , pea te eS ee Ae He ele 
= 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert I or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Df. (City or town] {County} 
8 Hour e.m. While Not While fectory, street, office bldg., Pall 
= pam. 19 ot work et work 
21. 1 certify that (I) (this hospital) attended the deceased from... eS) 965, BO. DRG... » 1969,, that (1) (we) last 
saw the deceased alive on.. AES. 63. and ste death occurred at.7..AM, from the causes and on the date slated above. 
aoa} is: 7 TTENDIN MED. STAFF aE ene) 
ATTENDING sTAl si 
ee mp, | PHYS. DIRECTOR re PHYS. oOo 
22e. PHYSICIAN'S aa, ONES =e ie 
| NAME uttvpa} charles F. Hess, M, D. Smithsburg, Maryland 
73a, BURIAL, CREMATI 3p. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘sad LOCATION (City, town or fami) (Shela) 
ity) 
Q pt.23,1965| Zion Lutheran Middletown, Fred. Co. M4. 
ew ADDRESS 25. SED’ s's tg 25b. Prenbea 
1m 7. tle; Myersville, Md. |oar 9€5 _y 


om 


= 
a 
3 
a) 
a 
5 
= 
5 
= 
Fs 
o 
= 
ss 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oy ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 cs 


4 
- CERTIFICATE OF DEATH BYE! 
2 —- _ - 
2 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adntlssion) 
2s Osc ie Frederick a, STATE b. COUNTY ‘i 
ak irederic! Sein YLAND Maryland Predérick 
oe b. CITY DR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib |I'c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEL write RURAL and give nearest town) Since 1907 F. Fred s 
=" 3 Frederick ance ~ H rederick 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
Ber 5 < 5 
= RE Frederick Memorial Hospital 302 Upper College Terrace ves} no[¥] 
> ———— = 
= a. DECEASED First Middle Last 4, ee Month Oay Year 
¢ (Type or print) CHARLES WASHINGTON LOUGH DEATH September 22, 1965 

ke = 5, SEX 6. COLOR OR RACE |7. MaRRIED [~] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE (in, gars Tae ITER (bare si? 

o mnths jays Urs: Is 

a Male White WiDoweo [X] owvorceo[]| 16 Nov 1874 90 yrs, | é | 

es 1Da. USUAL OCCUPATION (Give kind of work done| 10D. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

So during ‘Most of working life, even If retired) INDUSTRY COUNTRY? 

S&5 Retired-Owner & Operatof~Memorial Busines New Oxford, Pa. U. Se 

es 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

Ee U. Aw Lough Margaret Reifsnider 

ie & Was ‘OECEASEO EVER INU.S. ARMED | FORCES? 16. SOCIALSECURITYNO. | 17.” INFORMANT Address 

ee “io | | 218=30=8972 | Miss Ma: E j 

5 © rgaret E. Lough (Same as item #2) 

ss 

ae 18. CAUSE DF DEATH [Enter only one cause per_jine for (a), (b), and (c).1 , | INTERVAL abe 

25 PART I. OEATH WAS CAUSED BY: WV "% 5 Spe Bao 

£5 {2 MEDIATE CAUSE (2) 275.) eee 

3S 7 f OUE TO : 

Conditions, If any, which (b) a 


gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last. © He ? . 


FS] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL O/SEASECONOITIONGIVENINPART 1(a) |19. Re Meal 

= ae eee 

é ves [] _NO fal 
C = 2Da, ACCIDENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Ii of Item 18.) 

f | DR CONTRIBUTING [J CAUSE DF DEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,) 208. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


to , 194.5, that (1) (we) last 


21. | certify that (l) (this hospital) attended the deceased from 9 
saw the deceased alive on 2— 19457 and that déath occurred 34203 , from the causes and on the date stated above. 
2b, DATE SIGNEO 


Za. SIGHATDRE 
mo. Pas ° RE] Bintcror C] Fis. (| 22 Sept 1965 


22c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, 


| __MNE we) A, A, Pearre, Me De |4°B. Church St., Frederick, Md. 21701 
23a. BURIAL, CREMATION,| 230. OATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” | 9/24/65 Mount, Olivet Gemetery Frederick, Md, 21701 
He Rha ME ZT od y 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12004 CERTIFICATE OF DEATH 2302 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institutign: Residence before admission) 
2 COUNTY Frederick oo at estate Maryland b, COUNTY rederici 


b. nar eT (r outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
prederiee” »- Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS 6. Pete G2 
Frederick Memorial Hospital ! Ii? Fifth Ave. ves] node] 
3. NAME OF = 
Beopiece First Middle Last 4 ee Month Oay beh 
(lype or print) AEE Leas OATH SBorem@ce 2, 1965” 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[] |, ® DATE be 3;_ GE (in years] IF UNDER 1 YEAR IF UNOER 24 HRS. 
st birthday) E 
Male White vipowen FE] _ivoreev 4] P-° 97 HF 1889 78 ae ee 
10a, GST aM) (Give Be EEG 10b. KINO OF 1 ded age OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GUEN AF WHAT 
Hottred B&Un .f.“EreinsEy U count’, 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John H. Lucas Catherine Campbell 
45; WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, em own) han Ive war or dates of service) 705-07-8 91 Ray Lucas Brunswick, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
"ART |. 'H WA! 0 BY: TH 
PART | OE Wee _LicuTe Coronary “7ARoNGos/s 3 day, 


FH#o| DUE TO D a 
Conditions, If eny, which AetéRI03 CAE ROT Ie EART ISSEASE CM La 
gave rise to Immediate ©), t Lh A < a # 3 
cause (a), stating the ( OUETO 
underlying cause last. io) 


3 PART I. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) |19. Was AUTOPSY 
Ee —— 

s ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF OEATH 

© | (IF EITHER, NOTI JEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 15 at work [_] at work | 


21. | certify that (I) (this hospital) attended the deceased from__¥ , 1965, to A ___, 19.57 that (0) (we) tast 
saw the deceased alive on. 19/5, and that death occurred at YM, from the causes and on the date stated above. 
226. SIGNATURE | ‘22b. DATE SIGNED 
" bact ©. beiyutlr, uo. AE 7 Warn HAE OL /a Les 
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ype) 
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d with the State Dept. of Health prior to burial 


IL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
pia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iGERTJFICATE OF, DEATH ofil/6s ae 19373 


~ PLACE OF DEATH . 2. USUAL RESIDENCE (Where itutlon: Residence before admission) 
a. COUNTY rz ed 2 a. STATE b. COUNTY 
CEL Ss MARYLAND Md, Frederick 
b. CITY OR TOWN (If outside cor) pperate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town, 
write RURAL an, Lede nearest town’ P 
Akftlhir de x Middletown 
ME OF Ree OR INSTITUTION (if not In hospital, give street acdress) f STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
is pes ae kA cd TAD ves] nol] 
3. NAME OF t és ee -_ 
a Firs' a Middfe Last | 4 TE jontl Fy Year 
(Type or print) pf 7) fe ara igo s 
EX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED TE OF > 9. AGE (In years co ae IF UNDER 24ARS, 
last birthday) |Months| Days | Hours | N 
eowiled Lhrted | wooweo oO pIvoRCED ar ast “te bs Ee; 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. yl pea Paes OR iL re (County & State, or foreign country) 
during most of working life, even If retired) a 
Fred. Col Md, 
. ”S NAME 4. 


HER’S MAIDEN NAME 


13. FAT 

af auton 07). S79 477 METS AA 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) ieee ae 


16. ees | 17. IpFORMANT 


18. CAUSE OF DEATH {Enter only one causq 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
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DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND. TH 
G el 
underlying cause last. (c) 


e for (a), (b), and (c).] 


PART I]. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


yves[] Nov] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work L_] at work 

21. | certify that (I) (this hospita)) at d the deci = fro 
saw the deceased alive o 19. 


20f. (Clty or town) (County) (State) 


that (1) (we) last 
and that dgath occurred at____M, from the causes and on the date stated above. 
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Phys. {_] __pirector [_] PHYS. 
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M.D. 
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director, page 3 should be detached 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. t certify that (I) (this hospital) attended the deceased fro : that (I) (we) last 
saw the deceased alive oe 18 GA, and that deMth ocadtred at____M, from the causes and on the date stated above. 


2a, SIGNATURE 22b,_ DATE SIG 
r/o 2 RON Binecron [] PIS. Fo Pass Hos 


22c. PHYSICIAN’S 
NAME (Type) 


tad ADDRESS , i] 


2 3 12008 CERTIFICATE OF DEATH 2Aide 5374 
Oe sees tee a 
3 £ s 1. PLACE OF DEATH ‘ista RESIDENCE (Wi ved, if Institution: Residence before admission) 
Se wines ERC ahy a / Wa K a, STATE b, COUNTY aeriek 
& 2 eC } CHIC, MARYLAND Md. Frederic 
os = 2%. b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
ve 2 8 write RURAL and a x Middiet 
2 Hee iddletown 
3 t 
r 2 = gx ME OF HOSPITAL OR INSTITUTION (If not In hospital, give streey address) y STREET ADDRESS e peyote 
i = 2 
Sees Leg ‘eee EK Dlernoty: 4] py, ves{_] nof] 
ca 2c8 ihe NAME OF First ‘ = ot Ht 4, DATE Month Day Year 
_ gs* DECEASED t ; * OF 
2 ase (Type or print) ey “7 DEATH ee, . x 19 22 
2 5. BEX 6. COLOR OR RACE | 7. MARRIED ne NEVER MARRIED i DATE OF BIRTH AGE (Tn sy ape ayers runes 
8 lomijes Lit >| wivowen F] plvoRceD (V6. ee 4 
Pee o= 10a. USUAL OCCUPATION (Give kind of work done} 11 fa ie ce We OR TLAIRTHPLACE WL. & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 3 az during most of working life, even If retired) COUNTRY? 
2 2a 
3 ao ER’S NAME a § Genes a Whit 
2 ec = 
= Bee fmes jf) 2257 | Zs bi Aes 
° aS 15. WAS DECEASED EVER Kee S. ‘ARMED FORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ Ze e (Yes, no, or unkown) age ae 
3s 3 
> os 
Be, 2 b=] 18. CAUSE OF DEATH [Enter only one c: line for (a), INTERVAL BETWEEN 
+7] ET AND DEATH 
Fee PART |, DEATH WAS CAUSED BY: i Ws é 
BS ges |, IMMEDIATE CAUSE (2) Hae) 
ssid 17 DUE To 
3e" Conditions, If any, which ) 
S gave rise to Immediate 
2 hating with DUE TO 
op Sine ne aaron y 
=3 eee (c). 
st 5 PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
on 5 oa = PERFORMED? 
eS ols yes{_] not] 
zs = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
a3 | GE Erruen, NoVIFY MEDICAL EXAMINER) 
=o °o a 
Pro 
zo 3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
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director, page 3 should be detached for use as the b 
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TO FUNERAL DIRECTOR: After this certificate has been 
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23a. BURIAL, CREMATION, 230, DATE THEREOF | 23¢. NAME OF CEMETERY i CREMATORY 23d. LOGATION (City, town or county) tate) 
ei (Specify) j . 


CS, é 
25a, REC'D BYR ISTRAR | 2 


SEP 14 19651 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4 CERTIFICATE OF DEATH 45 
3 12007 - 
= o2 ——— 
ae § £ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Trstituliom Siacitence a 
a Wess a. COUNTY a.STATE yy b. cou 
g 254 Frederick MARYLAND aryland rederick 
= Sees b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
a c- 8 writa RURAL and give naarast town) 
in ae Middletown A Middletown 
= 28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d, STREET ADDRESS o. IS RESIDENCE 
Ele sees ON A FARM 
> ye U 
> 342 = EO = Ill = ws LLnely 
3 ) BR geen a = Middle S "ler 4. DATE Month Dey 
OF 
Eos T i 
3 bce Gerda Grayson Edgar Main pen wel) 2319 65 
2 3 3 = S. SEX |6. COLOR OR RACE|7, MARRIED kd NEVER MARRIED [~] | ®. DATE OF BIRTH 9. ae Tae FUNDER T YEAR) IF UNDER 24 HRS. 
6 Sw Months| Deys Hours Mins 
a hae male white | woown[]  owvorce]| 7/16/1897 6B. 
$oa We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, even if retired) 
28s jice cream manufacturer, ice cr. plant Fred. Co, Maryland U.S. 
a Baie Bb! = ? ‘ ~ 
g H = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sas 
Se arles F. Main Della Heffner a 
= 2e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
o (Yes, no, or unkown) | (Ityes giva wer ordetes ofservice) 


/g—Ol-37sfirs. Frances Bsc Middletown, Md. 


ar line for (e), (b), end (e).] INTERVAL BETWEEN 
INS EATH 


rin 


18. CAUSE OF DEATH [Enter only one c 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


f KO) DUE TO 
Conditions, if eny, which (b) 
92V¢ rise to immediate causa —— ae — i. 
(a), steting the underlying DUETO 7 - 
couse lest, (e) I 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS Autopsy 
3 pS Ah aed a PERFO! 
aise * yes []_ NO ia 

i | 20s. ACCIDENT WAS UNDERLYING [] 5 RIBE HOW. CURRED. Racal item 18. 

Fae OGG ING 15 CAUSE OF DEATH 20b, DESC! INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ae _— £ = 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete} 

Fal Hour e.m, While Not While factory, street, office bldg., etc.) | 

= 9 work [| et work ["] | 


certify that (I) (this hospital) puended the deceased from.. ie 3 > , that (I) (we) last 
saw the deceased alive on.. Dnatal . 9QSS, and that death occurred at. 4 2M, from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


MED. STAFF SIGNED 
Director [-] PANS. oO GH 2.44- 6S 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
director, page 3 should be detached for use as the burial-transit permit. 
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MD. 
] 22c. PCAN 4 22d. ADDRESS 
IAME (Type! 
ny ns eae Be MQ Gilet omen al se a oe 
23e. Lae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMO specify 
ria, 9/26/65 Lutheran Cemet Middletown, Md. -= 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC'D 5 REGISTRAR | 2Sb. ays BARS cei 
was QQ | Gladhil] Company, Middletown, Md. omEP 2¢ 1965, aD sd os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


21. | certify that (I) HhisXtMdital) attended the deceased from... AI855s 


to. Sep...3Q......., 1985, that (1) (we) last 
+ and that death ockroe 40., RM, from the causes and on the date stated above. 


{ rhe . 
> 33 ( Hi)_12008 2376 
os 3 
as 5 2 E OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
lope LplocT gutt a, STATE b.COUNTY eager gl 
B ge Frederick a MARYLAND Maryland 
e pee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limils, wrila RURAL and giva nacrest lown} 
N ‘ces New 
= 98s Weeks ae we wes 
2o° d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! ) 4. STREET ADDRESS @. 1S RESIDENCE 
a5 il ON A FARM? 
ee hed yes [J] No > 
ows s 3. NAME First Last Month Dey “Yoor 
3 0 ae ry 
'ype or print) 
£5 RR, Mattie Mathis ATH Sept 30 19-65 
euel SEX 6, COLOR OR RACE/7, MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH . AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
2 2 F last bithday) |Months| De Hours | Min. 
¥ 0 
2 88 = ‘enale White WIDOWED # Divorcep [] Jaly 3 1885 yrs. | 
& 8 3 3 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= yee done durin wae” Wits’ if retired) 
§ 288 House _ | Toms __ Ss 
AMES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£28 
3 sae David Sreen Sarrah Jehneon. 
© S$§—> 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address ts A 
= a22 (Yes, no, oF ge {Ityes give warordates of service) Nene c 7 cC 
= °o 
a Suee harles C, Methis Lisbem _ Md, 
fess ————- —i =4 — —= 
a > E £ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c.] INTERVAL BETWEEN 
soa 3 my ND DEATH 
ena PART DEATH WAS CAUSIDD ACULes My ocamoia ls Inforetign ours 
g2eee TE CAUSE {a)__ oa ape £ je = 4 Ee oe 
c fn 
Saaee A } 
open y / DUE TO - ; ; more than 
BS gts Conditions, if eny, which » Arteriosclerotic Heart Disease 10 yrs. 
2 £8 5 gave rise to immediate ceuse t am © i —_ 
FSvad (e}, steting the underlying ( PUETO 
35 aus (c) 
age z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
£3 9 = PERFORMED? 
gee Ale ves [] nox] 
bes ©] © |200. ACCIDENT WAS UNDERLYING ()) 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Part Il of item 18,) ri ix 
Mou & | OR CONTRIBUTING L] CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = —— = _— 
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Bo A Bota While __ Net While fectory, street, office bldg., ete.) | 
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director, page 3 should be detached for use as the burial-fransit 


be filed with the State Dept. of Health prior to burial 
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o%9 | Oste 3 1965 liberty Beptis bem = on 
VR AIS (4) 24 | FUNERAL ‘DIRECTOR’ & SIGNATURE ADDRESS 25a. REC'D BY noes RIPE Ve. Need 
15M 7/61 
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Ma, ef CT + 4965. 


worreber® bag frist Aobtebs:'T 


tettsH wei axeeW texts «welll 
— 
iets) Of Riel yo} sidten silebiev ottinn 
63 226L € yt ‘ ot iciW olsme 
aie sual ett «eave! 
reemdel dsrise neem = bivel. 
«bM = gedail eidteM 0 eeLlusni orroll oil 
WU 3 sdtoO % % ~ 
obit nodal aidqed yredhl 2eL€ otov > inPwt 


bu silivenotysd sadice & efonsrl 


10 HOSPITAL OR ATTENDING PHYSICIAN 


' ithin : hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


12008 CERTIFICATE OF DEATH [o3e7 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

8. COUNTY Frederick a. STATE b. COUNTY 

rederic GakYLANO Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 4 
Erederick Lifetime A Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
} 
Frederick Memorial Hospital : 115 Record St. vesL] 

3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED ; oe 

(ype or print) Pauline Re Me Carve Sen SE Z,0 96S 
5. SEX 8. GOLOR OF RAGE ]7, MARRIED [] NEVER MARRIED ge] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 

: last birthday) | Months | Days | Hours | Min. 
Female Whi te wiDoweD [—] pivorceD {| Auge 15-1886 yrs, 
10s USUAL OCCUPATION (Give Kindot workdone) T0B. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¢ GOUNTRY 
ees, At home Frederick Co, Md. SA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adrian C. McCardell Alfretta R. Stonebraker 
Gp; NAS DECEASED EVER IN US: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. TUFORMANT Address 
it ice, . 
No gar tes NONE Home for the Aged- Frederick-Md.21701 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 A 0 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
4  IMMEOIATE CAUSE (2). AKL Zfos 


Conditions, If fey which ie i GEFs em —t ae he / 9% 3 


gave rise to Immediate Seta 
cause (a), stating the Gn ey 
underlying cause last. Rare de ele 1958 
ONOITYONGIVENINPART 1(a) 19. WAS AUTOPSY 
PERFORMED? 


(c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEA: 
fo yes] No [a 
20a. ACCIDENT WAS Cd 20b. CRIBE INJURY OCCYRREO. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


OR CONTRIBUTING [] CAUSE 0! 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bldg., etc.) 
at work[_| at work | 


|) attended the deceased from. 7; Ves to. 
G5", and that death occurred af" M, from 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Zo , 19 that (I) (we) last 


the causes and on the date stated abpve. 
22b. OATE SIGNED 


21. | certify that (f) (this hospi 


saw the deceased alive pn. 
22a. SIGNATURE 


carbiy A no, SE 9) Man SAE LC Seip /TOS- 
22c, PHYSICIAN’S 22d. ADDRESS 
NAME (yes) Charles H. Conley-Jr. | Professional Bldg.- Frederick-Md.21701 
23a. Bae ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial Sept. 22-1965] Mt. Olivet. Cemetery | Frederick-Md, 21701 
24. FUNERAL OIRECTOR ADORESS c >] 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
weil J fed tanet nap, 
M.R.Etchison & Son- Frederick-Md.21701 | SEP 22 1964 ae v€og pepe 


an, 
4 a 
2 63 
0 © O°. 
or ee 
ge 
cietar 
= a) 
a 
~~ ano 
N em 
£ ys 
= 
= £2 
fcuae Sean. 4 
naee Se 
Boss 
= 


ding physician and 


s that the death certificate be ¢ 


The law requi 
| or attending physician. 
ificate has been signed by the atten 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
filed with the State Dept. of Health prior 


death, Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR AITENDING PHYSICIAN: 
be 


VR AIS {4} X 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"42019 CERTIFICATE OF DEATH z 378 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission} 
. COUNTY e. STATE b, COUNTY 
Frederick 4 MARYLAND Maryl and Frederick 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearast lown) 
write RURAL and give naarast town) 
Thurmont rural | 49 mos. | Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ||) d. STREET ADDRESS: 5 ‘e. IS RESIDENCE 
ON A FARM? 
a RD 1 
3, NAME OF First ‘Tast ‘Day 
DECEASED 
(Type ei print) Kristy Dawn Moore 19 
5. SEX |6. COLOR OR RACE|7. wi ARRiED LIINEVER MARRIEDI®] | 8- DATE OF BIRTH "19. AGE (In yaors {IF UNDER 1 YEAR| IF UND 
Hie birthday) Months | Days | 
Female White wivowen [-] Divorce [] Octe 8, , 1963 yn. | 


13. FATHER’S NAME 


108, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if ratirad) 


None 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. finteiace (County & Stata, or foraign country] ¥2. CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Clara Je Devilbiss 


Frederick L. Moore 


17. INFORMANT _ Address 


i WASIDESEASED ve IN U.S. RED fopeer : 16. SOCIAL SECURITY NO. 
‘es, _no, or unkown; ‘yes give werordatesofsarvice} 
None Frederick L. Moore Thurmont, Md. RD 1 


1B. CAUSE OF DEATH | {Entar only one causa y line for fa), (b), and {e).) ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “Pores ey, Ae er 5. y 
IMMEDIATE CAUSE {a)__ = 3 


DUE TO. 

Conditions, if any, which (b} 

geve rise to immediata couse = = | _ = S, 
DUE TO 


(a), stating tha undarlying 
couse last. (e) 


Whila Not While 


factory, streat, oflice bldg., atc.) | 
at work 


Hour a.m, 
P.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS eae 
PERFOI 

i 

Si i ann Hytes Ral 0 [iia 

= | 202. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

fa = as . 

co 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ray 

= 


at work 


19 


that (1) (ome last 
» from We causes and on the date stated above. 
22b. DATE 


foo ed from. 

saw the deceased alive on..f..O..“ and that death occurre: 
fae en A ATTENDING ‘MED. STAFF SIGNED 
PLY ZOU d a 3 ; Katee Se wis, G-29G6 5 
22e, PHYSICIAN'S | DRESS 

nee?” Nappy Younger’ ” 1 Wfeeecce: ke. 


CATION (City, town of county) ; {State} 


hurmont, Fred. Co. Mde 


Burtia'e”’ 22=65 Blue Ridge Cem. 


FUNERAL nal s fax ; ADDRESS: 2Se." REC'D BY REGISTRAR | 25b. > + sas SIGNATURE 


Thurmont, Md. 09 sy 
eae, oar EP 2 ease) 


23a. BURIAL, CREMATION, 9: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 


ya 


q 
3 
a=] 
. 
5 
= 
e 
S 
B 
= 
o 
2 
= 
N 
= 
= 
= 
= 
ua 
3 
2 
=| 
3 
8 
2 
o 
o 
a 
2 
2 
3S 
8 
= 
2 
S 
8 
c= 
s 
3 
3 
3 
« 
2 
= 
pe 
S 
s 
s 
2 
3 
=| 
o 
2 
2 
= 
5 
= 


Fy 
s 
Ss 
eS 

ct 
=) 
= 
3 

z 
eI 
oO 
iS 
°o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


—J 


Page 4 may be retained by the hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12011 CERTIFICATE OF DEATH = 49379 __ 


aN 

SE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s GLA A arate b. COUNTY 

2, Frederick MARYLAND aryland Frederick 

at b, CITY DR TOWN (If outside cor, Tea limits, c. LENGTH OF STAY IN 1b || c. CITY OR aN (If outside corporate limits, write RURAL and give nearest town) 
B. & write RURAL and glve nearest town) 

En Frederick Day. // Frederick 

3 g d, NAME OF HOSPITAL OR INSTITUTION (if not In wag give street address) rs STREET ADDRESS e, 1S Hed ge 
=e 

©ss( /|Frederick Memorial Hospital 80 West 7th Street ie vesl] no fad 
ee 3. NAME DF First Middie Last 4 DATE Month Day —‘Year 

@: 

a8 


DECEASED 
Sivpeatspriigy L/LL LE Regina WA ahh BEATS tember 30 (19 65 
5. SEX 6. COLOR OR RACE | 7. rhaRRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years [FUNDER 1 YEAR IF UNDER 24 HRS, 


{ast biriheay) 
Female White WIDOWED [5q pivorceD December25, 1887 a Mine ie a 


yrs. 


jove 
, cremation, or removal, and infany.event) within 72 hours after,de 


. 10a, USUAL DCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR TI. BIRTHPLACE Cont & State, or foreign country) | 12. CITIZEN OF WHAT 

3 2 during most of working life, even If retired) INDUSTRY CDUNTRY? 

22 |_sHeusework  .-—«—S#s_—si| At Home ———_—sd Derrwood. Mont, omer: Mo ry US 

g 

2: 13. FATHER’S NAME 14, MOTHER'S MAIDEN 

we a 

se Katherine Boyer 

eas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Ze Yes, no, or unkown) | (If yes give war or dates of service) 

33 No Mrs Marguerite,R.De#1,Belvidere,NeJs 

sa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OR art 
Pr PART |. DEATH WAS CAUSED B oA/) Le 2 

ae IMMEDIATE TAUSE (a) CARL WHA) hohe LE tink ro aaa 

3 Mk { DUE TO 

oO 53 Conditions, it any, which 0) 

Big gave rise to Immediate 

328 cause (a), stating the DUE TO 

Ash i 

eve underlying cause last. (c). 

tales & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) [19. WAS AUTDFSY 

oo = So 2 

8 | als yes [] NO {e} 

SES |e | 208, ACCIDENT Was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

5ys & | OR CONTRIBUTING [) CAUSE OF D 

S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2238 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) ‘Gtate) 

Se 8 Hour a.m. while Not While factory, street, office bldg., etc.) 

£38 = p.m. 19 at work[_] at work [| 

ae 2 21. | certify that (I) (this hospital) attended the deceased from_>4.~./ —_, 19457, to , 192 5> that (I) (we) last 

Sse saw the deceased alive on. 19-25, and that death pocurred atl 22h, tloailfe causes and on the date stated above. 

Sn = 22a, SIGNATURE 22b. DATE SIGNED 

= ATTENDING ED. STAFF 

ass “a é MEE M.D. _ PHYS, pinector C] puvs. C}| P-29—g 

z ae } 220. FHYSICIAN'S 5 22d. ADDRESS 

gS ntti” ey RTA Fnetaien L425 

mes 2a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (tate) 

ote REMOVAL (Specify) 

= Burl 


October 2,1969 Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR “a on gle "4 FF? a ADDRESS stele ‘| BY REGISTRAR he > a IGNATURE 
M.R.Etchison & Son,Frederick,M,: oat | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ooh 


hin 24 hours after death. 


3 


ficate be execu 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


quires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


i 


ely filled in by the funeral 


bon papers. Pages 1 and 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ddat 


VR AIS (4) 


20M 


5 


ie be 


a Asa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH te 
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 4 a, STATE b. COUNTY 3 
Frederick MARYLANO Maryland Frederick 
b. CITY OR TOWN (if outside cor; spsrates limits, c. LENGTH OF STAY IN 2D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Years 


Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS e PT 


x <q houteiil Jefferson, Maryland Route #1,Jefferson,Maryland | ves] noid 
NAME OF First Middle Last 4. S43 Month Day Year 
DECEASED 
(Type or print) Minnie Rebecca Nuse DEATH aurea 1519 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE ‘In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birth day) Months | Oays | Hours | Min. 
By WIDOWEO Fx] o1voRcED [] 89 yrs. 
fos Kin pura ron fs eva or T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife At Home Springfield.Ohio US. 
13. FATHER’S NAME 14. OES MAIDEN NAME 
David Cornelius F: Emma Rebecca Feaster 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. lz INFORMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) 
No None Mrs.krnest_W.Wilson,Silver Springs ,Md, ds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 


PART 1. OEaTH WAS CAUSEO BY: : ONSET pee 
a4) ¥ IMMEDIATE CAUSE (a). DBAS IN ¢ 
a) QUE TO 
Conditions, If any, which 0b). é 34-2) 
gave rise to immediate 
cause (a), stating the OUE of pelea be 


underlying cause tast. (0) ORLA LE PS 3 ME Ha 
INT abaetatinne ooeara suTHOTE 19. WAS 


& | PART II. OTHERS: ws ona E \TEO TO THE TERMINAL OISEASE CON OITION GIVEN IN PART 1(a) 
g PEREORMEG?. 
ols yes [] No fj 
= | 20a. ia] 20D. DESCRIBE HOW INJURY ocak (Enter nature of Injury In Part | or Part II of item 18.) 
= Ok CONTRIEUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. I certify that {) (this hospital) attended the deceased from g 2, 19%2,>, that (i) (we) last 
saw the me alive on eS and that death occurred tm from the causes and on the date stated above. 
22a. SI | 22b, DATE SIGNED 
ATTENDING MED. STAFF 
te pays, Bc] oirector [1] Pus. C1! Sept.16,1965 
| YSICIAN'S 22d. AOORESS 


ie MME (pe) A.Talbott Brice M.D. Jefferson,lé.ryland 


23a, BURIAL, te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


<p 4 (Specify) & iW a A087 
SEP 2 0 by fer lee 


2S 24. FUNERAL OIRECTOR 25a. 


DAT! 


ires that the death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ge \ i CERTIFICATE OF DEATH IN] 
2g g) i. eee we 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: FREDERICK a. STATE b. COUNTY 
= ER oe an FREDERICK BREDERIC K 
J ‘b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wr ae nearest town) 
= 8 Lh 
wen/ d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2erk ON A FARM? 
baat (OHM _HANSOM APTS . ves) gO) 
s 5% NAME OF First Middle Last 4. DATE Month 08 Year 
a> DECEASED 4 OF 4 
£55 eee) ALLYSON OLIVER peer 19 
Bes 5. SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIEDf<]| & DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR]|F UNDER 24 HRS, 
~a> last birthday) Months| Days ) Hours | Min. 
BES MALE. WHITE WIDOWED [“] DIVORCED ["] yrs. Be 
poe 10a. OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IE. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
s Peel durlng most of working life, even If retired) INDUSTRY COUNTRY? 
288 MARYLEBD 
£ oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mse 
Bee HARRISON LEE OLIVER RUTH VIRGINIA BAUMGARDNER 
Bot 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. IWFORMANT Address 
Se Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) M 
22s —_ 
Coes 18. CAUSE OF DEATH [Enter only one cause per |) {a), (b), and (c). INTERVAL BETWEEN 
5.3 5 
aes PART |. DEATH WAS CAUSED BY: GRE ANDES 
SuySs Ag IMMEDIATE GAUSE (2) 
ack ag + DUE TO 
26055 Conditions, If any, which 
S S eo = gave rise to Immediate ie: 
2s eae cause {a), stating the DUE TO 
= EB yue underlying cause last. ©) 
sEeoc & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wasnt 
o Ber i 
£5823 »|é ves) eC 
= = 
ZS Se= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
Sahus | OR CONTRIBUTING () CAUSE OF DEATH 
Seg é2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z= 28 
Fo fss 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Grate) 
ZE-So ef Hour a.m. whit Not Whil factory, street, office bidg., etc.) 
> Bes g rk) ° 
sa £88 = p.m. 19 at work at work 
S222 21. | certify thet-(I) (this-hospital) attended the deceased from 192.5, that (1) fe) last 
ESess saw the deceased alive on. 195, and that death occurred , from the causes and on the date stated above. 
=<fo.e 22a. SIGNAT = 22b. DATE SIGNED 
Sse % ATTENDING MED. STAFF : 
ofa as mp. pays. "DA oirecror [1] Pays. C1 g &, GS 
zeaks / 226. PHYSICJAN” 22d. ADDRESS 
ae S ga NAME {T¥pe) 
Zozss 
=zeres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ots NY REMOVAL (Specify) 
= RELEASE T6 Ho x ¢ 
SY) (24g, FUNERAL DIRECTO} . apes sl 
muse |) Qank Vbnuualuts Pond 
15M 4-64 ma za 


es —— /5 Ua «4 


@ 


Wt 's 


TIO DEPUTY MEDICAL EXAMINER: This certificata should be axacutad within 24 hours after death. If any delay is nacessary, 


1, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give P. 
4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Al 


SS 
a7 
=i 

\ 

= 
inal 


may be retained for your files. 


id 2 with the State Departme: 
ithin 72 hours after death. 


PM 
le pat 


ignated agent, prior to burial, cremation, or removal, and in any evel 


its desi; 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15382 


if 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY 


Frederick MREERAD » STATE Mary land »couny Frederick 


b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside eorporel 
write RURAL pnd give negrest lown) 


rederic. 


ts, write RURAL and give nearest town) 


Rural Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give 1 eddress) d, STREET ADDRESS e eee 
. : A 
Frederick Memorial Hospital Edgewood Church RoadRt,# 7 | vist] nok] 
3 a or =, ae ~ First z= “Middle ‘Last 4. DATE Month Day ‘Yer 
Fr 
(Type or prin)) CHARLES LEE PRITCHETT DEATH September 24, 49 65 
5. SEX 6. COLOR OR RACE|7, aRRtED RIKNEVER MARRIED ol 8. DATEOFBIRTH "|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 birthday) [icaths) Days | Houen ) Mi 
Male White wow [] vivorco Oct. 8, 1925 ae a, SA pes ee 


10m, USUAL OCCUPATION {Give kind of work 


1's" CHSEMMENT FE Detrick, MM. None 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign souniry) 12, CITIZEN OF WHAT COUNTRY! 


Orange, Virginia U.B.A, 


13. 


FATHER’S NAME ] 


Leotha Pritchett 


14. MOTHER'S MAIDEN NAME ~ = 


Ruby McDaniel 


15. 
(Yesypp cer unkown) | {Ityeagivewaror detesotservice) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(USE 6: 24-26-4238 Mes . gs leen E, iS Said Frederick, Md 
18. CAUSE OF DEATH [Enter only one cope \per line for fa), (bl, ed to.) - 
PART I. DEATH WAS CAUSED BY: a. ‘soee 
IMMEDIATE CAUSE (e). ~ = aah es 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate cause 
(e), steting the underlying we ef 


he AGS eat 


22a. 


cause lest, te) - 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o)| 19. WAS AUTOPSY 
bess ia SM Sat ih RFORMED? 
5 YES no [J 
FE} 20e. EXTERNAL CAUSE WAS =| 206. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of Hem 18.) —- 
& | PRIMARY [J or CONTRIBUTING [3 
U | CAUSE OF DEATH. 
| aoe. TIME OF MUURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY {Home, farm, | 208. (City or town) {County} (State) 
Vv 
a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
2 ny ” jet work [_] et work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection jm} Inquiry je and in my opinion 
death resulted from: Natural causes Accident [=k Suicide (D} Homicide im} Undetermined manner ‘fy 
CHIEF MEDICAL EXAMINER [—] 
NTA AR csc acs mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
natn DEPUTY MEDICAL EXAMINER q a ¥. ( rg 
NAME (Type) B.O. Thomas ,Sr.M.D. Address (Sirest, city, town, or county) Frederick, 'Md. 
BURIAL, CREMATION,] 22b. DATE THEREOF 


22. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, own, or county) 


9 yt Olivet Cemetery Frederick, Maryland 


“ttee) 
REMOYAL (Specify) 


Buria 


24a. REC'D BY REGISTRAR | 24b. ademas avi yee 
any 2 © 


Cay 


oEP 28 1965 it fi 


) ata lFoTaS MARE VI ADE 


'\ en 
= 
Noe eeipS ART 287 1S aerey 
setetes?? .opc0 ata 
el ae eee = 


Tainstio nat 


dxf 3 noslitcs 2c - eee te a Teer ay 
aay ia core SET Ea 
Bas okettas ee =? ‘ ™ Weibel ; 
Oh Bch 2 ae i i peshgr ts often Lb 
: pe ee 


»s ~ * 
rE eam . 
EIN Gee keg Lk tak Ae at WMAP: pe Lantr= voy btw 


a nee ” keane te 


_ 
mA A ee sl 
— 7 e ese a ae ele 
ter dace 


Co eh agape mo 
els . 


~ 


uted within 24 hours after 
letely filled in by the fung 
papers, Pages 1 and 2 
within 72_hours after death, 


ian al 


Then please remove car! 


jician, 


jon, or removal, and in any event, 


The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremat 


YR AIS wll “pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12015 CERTIFICATE OF DEATH 5383 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


hati ‘ a. ST, b, COUNTY, . 
MARYLAND Tieetetteh, 
¢, LENGTH OF STAY IN 1b , R, OR Ee SK re and give neerest! toWn) 
i R ‘STREET Sted 


b. CITY OR TOWN [if outside corporata limits, 


address) |e. IS RESIDENCE 

ON A FARM? 

Yes [Zi [[] 

y fs) _ Middle “Last Month “Dey Yo a 
DEOZASED 


ar 


| ; DEATH 
4 RAMS BU RE b ; 
8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 


(Type or print) A M 
S. SEX [6 COLGR OR RACE] 7, ELIZ ABET MARRIED [_] ; 
5 birth oN Months) Deys | Hours ak Min. 
a 1897 rm 


WIDOWED [_] Divorced [_} 1 
0b. KIND OF BUSINESS OR INDUSTRY \/11. SIRTHEERCE (County Z Stete, or oS country) | CITIZEN OF WHAT COUNTRY? 


lth > hae J 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


VER IN U.S. AR 
(Ifyasgivewarordetesofsarvice) 


‘Address 


gor unkown) 


/18, CAUSE OF DEATH (Enier only ona cause 
PART |. DEATH WAS CAUSED BY; 

_ IMMEDIATE CAUSE (e) 

DUE TO 

Conditions, if any, i tb} 
geve risa to immedicte 
{a}, steting the eee ice 
couse last, e) 


INTERVAL eet 


ONSET AND DEATI 


DUETO 


Zz PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i 4 
1s} YES EL SNever 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJUPY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
g | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A = ‘ 
& | 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 201. (City or town) (County) (State) 
3 Teeouta While __Not While fectory, street, office bldg., etc.) | 
= pim. 9 at work et work t 


21. | certify that (I) (this h » that (1) (we) last 


ospital), attended the dgce: fro 4/4 . d 
saw the deceased alive on SA. pe ae that death occurred at. ‘causes i on is date stated above, 
i / .p. | PHYS. piREcTOR [_] anne. o Z oe 


J PHYSICIAN'S = 22d._JyODRESS 
NAME (Type] 


ky ae tec | ‘23b. DATE THEREOF (State) 


23c. NAME OF CEMETERY Of CREMATORY 3 
VAL eens vA ‘ vA g . 
24 FUNERAL we "5 aes ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. 
i Catlin, Udabbrernabte, nd. oa ED 2.7 


REGISTRAR’S SIGNATURE 
n 


Chiaylog ae 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
120156 CERTIFICATE OF DEATH 


= 


5s f tA’ ——— = = 
= 83 . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence belore edmission) 
25 Pes) #. STATE b. COUNTY 

s Frederick MARYLAND : ; 

3 2s ] 4 = 4 Maryland ___ ac erederick ——____ 

= =z b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outslde corporele limils, weite RURAL end give neeres! town) 

= Ss write RURAL end give neerest town) 

Y ise Rural Middletown | years | Rural Middletown _ , : 

= 33 d. NAME OF HOSPITAL GR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 15 RESIDENCE 

= ee A FARM? 
. eta 2 a 

Bz ss 3. NAME OF le Test Month Dey 

5 a DECEASED 

3 ae (Tye or prim Walter M. Rice 2 20 “968 

5. SEX "|. COLOR OR RACE] 7, MARRIED Dognever marnieo [] | 8. DATE OF siRTH 9. AGE ao IF UNDER1 YEAR| IF UNDER 24 HRS. 
st birthdey) |“Months| Deys | Hours | Min. 
male hite wioowen [] _bivorce [] 12/23/1888 vi Ges 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


farm owner, ret. 


13, FATHER’S NAME 


Charles W. Rice 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
15-56 -7ur0 


12, CITIZEN OF WHAT COUNTRY? 


UB. 


10b. KIND OF BUSINESS OR INDUSTRY 


farm 


Il. BIRTHPLACE (County & Stete, or foreign country) 


Frederick Co., Md. 


14, MOTHER'S MAIDEN NAME 


Nina Sencilla 


17, INFORMANT Address 


Then please remove ¢. 


s that the death certificate b 


DUE TO 


* SS, xfs pee, =a 


= Coed (ret 2 ps 28 YS hy be J 


signed by the attending physician 


€ 18. CAUSE OF DEATH [Enter only one cause perlipe for (e), (bj, end (el) ~ | INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: bey a J ao 
Ss ng IMMEDIATE CAUSE {e)__ 
oz 
a 
o 


-transit permit. 
cremation, or removal, and in any event, within 72 hours after death. — 


Conditions, if en 
geve rise to imme. 
(e), steling the un 
couse lest, 


a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Aersy 
PERFO 

i= 

: sie » a | V6 EI Ne aie 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18,) 

= OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ {Stete) 

g Nigra aca While __ Not While fectory, street, office bldg., ete.) | 

= 9 et work el work 


SN A EE Zs Aiba. a that (I) (we) last 


9 Le2.9 and tube’ death occurred at AM, from the causes and on the date stated above. 


IN STAFF ee SIGNED 
e ATTENDING i 
es mo, | PHYS. [J DiRecToR 0 prs. 


22d. ADDRESS 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Burfal”” | 9/23/1965 _| Methodist 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


23d. LOCATION (City, town or county) 


25a. REC'D BY REGISTRAR | 25b. wae Ss ee 
omGEP 2.5 tes Ndge. 
v 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aad a lod 
rors 1201% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5385 
so WEALTH DEPT. [7- Ptace or pearx . 2. USUAL RESIDENCE (Where deceased lived, Il Insiitution, Residence belora i 
aa ae *. COUNTY e. STATE b. COUNTY 
<2 Frederick MARYLAND 
=e B. CITY OR TOWN [il outside comporete limits, «. LENGTH OF STAY IN 1b © CITY OR TOWN (ll oulside eorporate limits, write RURAL end glve nearest town) 
5 2 write RURAL and give nesrest town) | 
See (|Rural Bartholow_____| Minutes | _=—=—S=_—sDelRay yt 
5 a3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street address) d. STREET ADDRESS e Be 
Bes A, Frederick Memorial *_ _||_ 210 SW, 6th Street _ ns] NOP 
Ska ‘3. NAME OF fc a Fist ; Middle are iled 4. DATE Month ‘Day Yo 
rs rd DECEASED OF 
eo 9 (Type or print) i ie oad DEATH 5 1965 
5. SEX 6. koe ORRACE|7, maRReD [R] NEVER MARRIED [] | 8 DATE OF BIRTH . 49 AGE lin: or JF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bidhdey) Months) Days | House] Min, 
Male Negro wiowe[] _ pvoretd [1 | 6/15/1932 ig van | aa | ae 


WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or loreign eountry) 
done during most ol working lile, even il retired) 


12. CITIZEN OF WHAT COUNTRY 


PAAR RE Sylvanna Georgia U.S eAe 
14, MOTHER'S MAIDEN NAME 


any event with 


Willie Southward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yea, no, or unkown) | (Il yes givewerordetesol service) 
‘ i Petes 
Ta. CAUSE OF DEATH [Enter only one ex 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


Flossie Michael a 
ehae Atos DelRay,Fla 
ie: Southward _ 


210_S.W. 6tbSt 


ONSET AND DEATH. 


16. SOCIAL SECURITY NO. 


}, and te).} 


DUE TO 
\ Conditions, it eny, which fy == 3 Fe = 
Seve rise to Immediate cause a 
DUE TO 


{e), steting the underlying 
cause last. (e), 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
stor PERFORMED? 

5 ves yan no [) 

| 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Eniar neture ofniury in Part | or Part Il ol itam 1B.) > 4 

# AR ar CONTRIBUTING [) S a 

G | CAUusE OF DEATH, un CAaA- 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, — Of, (City or town). (County) — {State} 

a Hour a.m. While Not While ctor greet, olfice bldg., ste.) : 

2 pes HD lg T [et work L] at work - a 


1 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection (my Inquiry (ea and in my opinion 
death resulted from: Natural causes oO Accident mw Suicide [ah Homicide [fl Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSI ICAL EXA, DATE 

MOON ons LAL pe Mi eee age Pf 0 me 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S D ‘ t SQ G- -6 i 

NAME [Type] &- Grad OMAK n s Address (Street, city, town, or county) r 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “(Siete)” 
REMOVAL (Specify) 


ignated agent, prior to burial, cremation, or removal, and 


ts desi: 


if 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Health or 


ntovn—__ 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY i R | 24b. “REGISTRAI IGNATURI 
ere C.E, Hicks,111 Frederick, Md ead 8 196b filers Jepe. 


= 7% . 
phar Meal i 


ere ead ee. 
, oe iahigalie 


une Lo) 


2% vee " tad al. Pons 
jeder eek” 
ba ay? b pent ai: v4 
a sh ii Set ap 
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he PERT i RE ie ae ee, ava Tae Se TS 
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etely filled in by the funer: 


pers. Pages 1 and 2 sh 


|, eremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 
Then please remove ca 


or attending physician. 
-transit permit. 


the burial. 
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be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OE a 


12018 CERTIFICATE OF DEATH 5366 


He PLACE OF DEATH — oe 2, USUAL RESIDENCE (Whore decoesed lived, If insiitution: Residence before edmission). 
os 


a @. STATE b. COUNTY 
____ Frederick _ MARYLAND | Maryland __ Frederick 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
______—s*Frrederick years ! Frederick = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , ‘d. STREET ADDRESS . Bec 
A 
, /|____. Frederick Memorial Hospital _ II 518 Wilson Place _| ves NO 
‘3. NAME OF First Middle lest | 4. DATE Month ‘Dey Yer 
DECEASED 
er Willaim Glenn Spencer a! 
5. SEX 6, COLOR OR RACE) 7, married [NEVER MARRIED [7] 8. DATE OF BIRTH 
Male White winoweo[] _oivorceo[]| February 27-1898 “er 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Retired Golf Pro 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Mde 


14. MOTHER'S MAIDEN NAME 


Joseph Harvey Spencer Not available 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrunederick Ma. 
3 e 


(Yes, no, or unkown) | (lfyesgive werordetesof service) 
217-05 ~ ou) 


12. CITIZEN OF WHAT COUNTRY? 


_ U.S.A. 


es eee 


No Mrs» Anne Re Spencer-518 Wilson Place-_ 


18. CAUSE OF DEATH |Enter only one couse per line for (e), (t INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Tb AND. oe 


IMMEDIATE CAUSE (e) 


f ae] DUE TO 


ns, if eny, which tw) 
immedieta cause 

ing the underlying ¢ DUE TO 

couse lest, re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 


19. WAS AUTOPSY 
PERFORMED? 


. 
208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ip Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


203, PLACE OF INJURY (Home, farm, 20%. (City ortown) (County) 
fectory, sired, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 28.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work [7] et work [ 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the deceased from 4.8L 7 Preven er Z, to.. es ZA, that (1) (we) last 
saw the deceased alive on.. R4 ., and that death occurred alP M, from (fe causes and on the date stated above. 


ae : ATTENDING, MED. TAFE aay SINNED 
e Aft 
Bae Or Mp, | PHYS. BH] opector ( PHYS. a Septe 23-1965. 
Te. PHYSICIAN'S: ; 22d. ADDRESS x —_t 
A: = 
SS = B.0.Thonas /9 . Professional. Bldg.— Frederick, Mde21701_. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) {Stete) 
VAL, (Specify) . 

jal” | 9-25-1965 | Mt. Olive Senaary Frederick, Mds21701 
24 FUNERAL DIRECTOR'S SIGNATURE YE (2. , age ADDRESS 


250, REC'D ) 4 OF ae "We. NATURE 
M.R.Etchison & Son__ 


es = P2 


gk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3387 


1, PLACE OF DEATH 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


oo ©. STATE b. COUN 7 
2 #° _____ MARYLAND ‘ 
ce . i LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside eorporete limits, write RURAL end give nesrest town] 
Bye write RURAL and give neerest town) ~ 
ae WA, «beter 2 \ Qectek - 
5588 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
SAS o ON A FARM? 
& Cg : : +5 ves {] No ( 
= So || 3. NAME OF bie te..n Middle 4, DATE 7Month Day Year 
: DECEASED ; OF f 
(Tepetectprints Lb DEATH \-) ¢ Ak bem 
ey 5. SEX COLOR (_, GERTRu.D RACE 9. AGE (in Gears |iF UNDER} YEAR| iF UNDER 24 HRS. 


fast Peat 


7. MARRIED [_] we = . DATE OF th el 
Months| Deys Hours Min, 
wipowen [_] DIVORCED te Bs 
1Db. KIND OF At maul-fectey ‘OR INDUSTRY] 11. saved 7 or Son sounh 12. CITIZEN OF WHAT COUNTRY? 


oe 


jin 24 hours after death. If any delay is necessary, 


a 
g 
o 
2 
2 
o 
aL 
4 
” 
aes 
Bs Eas 
OBS 10s. USUAL OCCUPATION (Give kind of work 
Soar done during most of wosking life, even If retired) 
ym 
a 3s f d “4.5.4. 
ES Bs 13. FATPER’S NAME ecto, MOTHER'S MAIDGN NAME 
ry Za > 3 
2a 
o ex a A 
e05re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/$OCIAL SECURITY NO.| 17. INF@RMANT Addren 
xetes (Yes, no, or unkown) | [IHyes give warerdetesof service) 4 
= 
QEEES he. 7 eee 
4 6 Le e- 
3 2? ae 18. CAUSE OF DEATH [Enter only one cause eg Tine for rea {b), end (c). 5 VAL 
=F 
ge 2as PART 1. DEATH WAS CAUSED BY: CREEL ANSDE ATE 
exes H IMMEDIATE CAUSE alt 
sos 
FJ goa0 DUE TO! : 
3263 ~ Conditions, if any, which 
Gon oS geve rise to Immediete cause 
eft ae (2), steting the underlying (~ PUETO 
8 g 3y é cause lest. to 
Bees z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sod os ae a PERFORMED? 
aegre 5 vs "Kno [] 
= 25 34 E | 20s. EXTERNAL CAUSE WAS “Tob. DESCRIBE HOW INJURY OCCURRED {Enter najure of injury in Post Jor Pag Il of item 1B.) 
ae 2 £2 & Fas te CONTRIBUTING [1] ri 
Hoots SB) CAUSE OF DEATH 5 tT Ard ot TSA 
£20k S | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) Giete) 
508 a Hour While ___Not Whila fe: |, office bldg., etc.) er: ~ 
Be258 (02 Mom I-22 SOF lelvok Oy atvon art —bd: 
3 20% 21, I certify that | took charge of the remains described above, hel; Inspection [ay Inquiry im} and in my opinion 
ze 352 death resulted from: Natural causes je, Accident Suicide im} Homicide oO Undetermined manner oO 
c 
Aosks CHIEF MEDICAL EXAMINER [7] 
a Zag 
Sa 1 ACTUAL je ar ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
3° id * SIGNATURE Z MD. 
2 rE 
E 3 as So DEPUTY MEDICAL EXAMINER [Jr keira Ubi. 
Bese. A NAME (Type) B.O.Thomas Sr.M.D. Address (Streat, city, town, or county) 
— I a a 
32 5 3 22e, BURIAL, CREMATION, ie DATE THEREOF Peed. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (cily, town, or county) (Stete} 
a4 REMOVAL (Specin) 
ator 
23. 4c oy Wine de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME ible, 2d. add fp 
—— % eR 
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cremation, or removal, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


a 


es that the death certificate be executed within - hours after death. 


ir 


director, page 3 should be detached for use as the burial-transit pen 


Page 4 may be retained by the hospital or attending physic 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


‘VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
- SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2358 


i Ae ia Ye 


WL es De SL wpa 


2. USUAL RES!OENCE (Where deceased tived, If institutton:-Residence-trerore adniissjon) 


a ae — MA b, oR es 


b. CITY OR TOWN (if outside cor; pe limits, c. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate limits, write RU and give nearest town) 


wrk 


write RURAL and _give neares} town) 
as teh 
d. Fie OF t anakia R INSTITUTION (If not In hospital, give street address) 6. 


DS (2 cle ME Mo KR vest] not 


d. STREET AOORESS sak 1S RESIOENCE 
ON A FARM? 


Sie NAME OF Irst Middle Last 4, aid Month Oay Year 


cn ohn eae m ie tin SePr (9 GS 
5. SEX 6. COLOR OR RACE | 7, aoe NEVER 


2% OF BIRTH 9. ACE (In years | {F UNDER 1 YEAR |IF UNOER 24 HRS, 
ee | oS Days Hae Mine 
© _ys. S 


last birthday) 


M wiboweo [7] DIVORCED a 
0a USUAL OCEUPATION faive king of work done] 0b. KINO OF BUSINESS OR % BRTHPLAT ar State, or foreign country) | 12. oman OF waa 
during most of working ! pe even If retired) OUSTRY 

ne 


13. FATHER’S ches 


Ll MOTHER? th. WAM 
‘Che Soe Ceres | = < <8 e 
R CES? 


— = — 


18. CAUSE OF DEATH [Enter only one cause per line for (a), \d (c).] INTERVAL BETWEEN 


15. WAS DECEASED EVER INU.S. 16. Sah 17. INFORMANT Address 
PART |, OEATH WAS CAUSED BY: ONSET AND OEATH 


(Yes, no, or unkown) | (!f yes give war or dates of service) ; 
Sen t Ge Le 
IMMEOIATE CAUSE (a). 


Ur erg 
176 X OUE To OE i 


Conditions, If any, which b) e 


gave rise to Immediate ¢ ( i) . wo - 


cause (a), stating the DUE TO 
TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART 1(a) is ya AUTOPSY 


underlying cause last. 
PART !1. OTHER SICNIFICAN, FORMEO? 
Yes [[} No f€L 


CIDENT WAS UNOERLYING Aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part t! of Item 18.) 
on CONTRIBUTING CAUSE OF TH ae 
(IF ESTHER, NOTH: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. —— 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While oO factory, street, office bldg., etc.) 


at work at work 


20f. ° (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


, 19S _f7 that (1) (we) fast 
from thé causes and aie the date stated above. 


7 Ye \"%, pay 
ATTENDING MED. STAFI 
M.D. PHYS. Ginteror CL] Biv C) 7s 
22d. ADDRESS -7— 
: Ln} Pex loll Maas fr mg 
Ge 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 6 (State) 
lount Olivet Cemetery Frederick, Maryland 
ADDRESS ha REC’O BY RECISTRAR B fet Ol ila, SIGNATURE 


Zz 
“Frederick, Maryla qd 2OLP 20 196 


23b. OATE THEREOF 


is hae 2 


23a. BURIAL, SREWATION, 


piri Cee 


¥ MARKTLAND STATE VDEPARKRIMENT UF MREALIN 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


» H 12 021 CERTIFICATE OF DEATH 9. 
5 2 = s : 
= 3 j|). PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If Institution: Residance bafore admission) 
id Be ror corer * STATE Maryland bCOUNTY Frederick 
Song MARYLAND 
o*‘fle 7 —_ — — = 
sae ie S b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast town) 
~< BaD write baat ons the nearest town) , ££ 
Epes efferson | years i Jefferson 
= zg ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraai address) ||. STREET ADDRESS - aia: is ea 
= a5) { 
= 48 SES oe seg yes [| No [XJ 
= | 3. NAME OF die = ee ee 
iy 3 Ha DECEASED Middle ‘Month Dey Year 
8 Ne] Mvp or print ____Luey Stoneburner Titus September 11- 1965 
a FS SE 6. COLOR OR RACE 7, MARRIED [{] NEVER MARRIED [_] 8. DATE OF @IRTH ~|9. AGE (In years [iF UNOERT YEAR| IF UNDER 24 HRS. 
SNS. we lest birthday) |WAonths| Days | Hours | Min. 
o MOS Female White wipowep [_] pivorceo[]| Sept. 25-1887 yes. | | 
Ss ses 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Boe done during most of working life, even if ratirad) ae 
5 33? Housewife Own Home Loudon County~ Virginia U.S.A. 
eee 13. FATHER’S NAME “| 4, MOTHER'S MAIDEN NAME al ~ be — 
c~ , om Ts i : : 
B fy William C,. Stoneburner Sallie E, Smith 
o Ss | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO,| 7. INFORMANT ———~—SCS ‘Addrass ye r 
£5 = e (Yes, x or unkown) | (Ifyas givewarordates ofsarvice) N M: T B Ti t J £E M a. d 
= ° ao------- one fe ‘own ituse Jefferson larylan 
® 2.2 = =r sa sda es seer eee eee A a Se — 
= € Ee 5 18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (¢).) = ee “ INTERVAL BETWEEN 
wees PART |. DEATH WAS CAUSED BY, E neti” Sez 
ogee IMMEDIATE CAUSE (a) 05 OL a ee a oe ie = = oe: e227 S , 
r= = / nol ie 
a5 22 Yo 2) DUE TO > : 
& ; ss 
2 zs jit i (b)_ efor ee ae ae Ioure 
s J DUE TO he ae oe 
g el (e) LL; Bretieg Ce Corley SOREN S 


PART Il, OTHER SIGNIFICANT CONDITIONS Cf IBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 


Zz 19, 5 AUTOPSY 
g PERFORMED? 
$ W4/ et 20 YL Le, th CxthizreS Berg, § [ves (] nox] 
| 20e. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW UURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey = 4 2 
ny] ‘2Dc. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stete) 
S foie” atm Whila __ Not Whila factory, straat, offica blds., atc.) | 

2 

= 


9 at work [_] at work [_] 


certify that (I) (this hos; 19S2,) that (I) (we) last 
saw the deceased alive on and that death occurred at... ......M, from the causes and on the date stated above, 


22a. : 22b. DATE. 
(OR Sil SFG pice. un |W] Bloor HR _sepes2i-08 


22c. PHYSICIAN'S y 22d. ADDRESS 
Name (vee) Drs A, Talbot Brice Jefferson, Maryland 


p.m. 


kom 


I) attended the deceased fro: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BAYS a freely) = | Sept, 15-1965 | Union Cemetery Lovettsville- Virginia 
: 


24 FUNERAL DIRECTOR'S senatunt Lavoeed Fr_ AovRESS Wren 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
VR AIS (4) M.R.Etchison & Son- Frederick, Md.21701 oaSEP. 15 
20M 5-63 


death. Page 4 may be retained by the hospital o1 

TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO HOSPITAL OR ATTENDING PHYSICIA 


N: The law requires that the death certificate be executed within a hours after death. 


the 


in b 
by. 
ie 


i 


pletely filled 
carbon papers. 


ease fr 


cremation, or removal, and in any event, within 72 hi 


ied by the attending physician 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


~~ 
‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12022 CERTIFICATE OF DEATH 2390 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. COUNTY FAccl Pes arta a. STATE 22: POON Zerbereek. 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ‘ CITY OR TOWN (If out: ‘orporate II write RURAL and give neerest town 
write ie and an i Aa - SR eee ih ns a : 


Fae cece € 


qd. Ay oF HOSPITAL OF NE roi ing TTUTION (if not In ete glye street address) ch STREET ADDRESS a. pa ae ae 
Vue hertet VID. Prackel ves{_] nop 
3. NAME OF fae adie Last 4. DATE Month Dey Year 
~ DECEASED OF ~_ 
(Type or print) aS. Pty eB UPL L. | beta | VEZ CS Aes 
5. SEX 6. COLOR OR RACE |6/ maRRIEDAA)| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER24HRS. 
last birthday) (Months | Deys | Hours | Min. 


— 


wiooweD [=] ivorcenp]| 7 JET: Gy 


106. USUAL OCCUPATION fave bind ofworkdone| 10b. pn le RUSS OR 
during most Ot Ag q ff eyen If pirretired) INDUSTR' 


pez yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Fie cltcecl, Dock. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Denaro Wee Patricia ANN .Dewned 


12. CITIZEN OF WHAT 
COUNTRY? 


YS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFQRMANT ‘Adgress 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
No — Nore esp/Ja[ ecerds 
18. CAUSE OF DEATA [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: F . 
5» =. IMMEDIATE CAUSE (2), lilpure Ace BOC ek ett CEE 
f ¢ 4g 
d DUE To Sa 
Conditions, If any, which ACLBA Chink 
gave rise to Immediate 


cause (a), stating the ( DUE e 


underlying cause last. to) ee 522 
PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BI JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
iB PERFORMED? 
iS, yes[] of} 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
7] 
= p.m. 19 at work[_] at work O 

21. | certify that (I) (this hospital) a ini the deceased from__Z7 , to. 19@ (°, that (I) (we) last 


, and that death 6ccurred at? 2M, from the cauSés and on the date stated above. 
22d, ps SIGNED 


Mp. PIV bikecror (PHYS. F ol OS Joe Cis 


L LOCATION "Op ‘town or bie 


age 


saw the deceased alive on. 19 @ 


22a, SIGNATU! 


22c. PHYSICIAN'S : 
name tty) = fF |, HEL D2 Ic ft 


URIAL, Teen ad 23h, DATE THEREOF. 23c. , NAME OF CEI ERY ORCREMATORY 
EM ay haste Vieur 


EMOVAL (Specify) 
tC DIRECTOR ‘ADDRESS EP 6 gee 250, 
ue $ 


‘UNERA\ 
MLL, LBs 24, Sesvitle. tid 


gore of, 


NATURE 


Tn) 


e carbon papers. Pages 1 and 
event, within 72 hours after deajh. 


ompletely filled in by the funeral 


ding pis 
I, and 


mit. Then pleas 


lan. 


, cremation, or remova 


3 
3 
2 

‘4 
2 
s 

e=] 


he bui 


of Health prior to buri 


he hospital or attending physici 


2 
s 
2 
s 
@ 
2 
s 
> 
3 
= 
3 
2 
& 
a 
= 
5 
8 
3 
2 
g 
2 
2 
2 
= 
s 
= 
i= 
5 
oO 
2 
2 
= 
os 
5 
c= 
=x 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after am 


led with the State Dept. 


Page 4 may be retained by t 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as tl 


TO HOSPITAL 
should be fi 


VR A15 (4) a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12023 CERTIFICATE OF DEATH 1939} 
1, ead yal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a @. STATE b, COUNTY 


. Frederick MARYLAND Marvland _____ frederick — 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if olftside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Frederick Life //__Frederick 
[. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ett es 2 
f 
Fx i 
bg Frederick Memorial 134 East Street ves] no§f] 
3. NAME OF 5 
DECEASED First Middle Last 4. DATE Month Day Year 


(err rhtnenk or Franklin James Williams | %™™ Sept 23 1965 


3. SEX 6. COLDR DR RACE 17. MARRIED f{'] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In, 4 TFUNDER 1 YEAR |IFUNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
Negro WIDDWED [| DIvoRcED [_} 5-1902 63 soyrs. 
Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY eekalon: x ‘“* COUNTRY? 
elper Seapiedtiets rederick,Maryland |U.SeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. MED FDRCES? Ly URITY H = E 
Beary doe dtiiems ‘ARMED FORCI 16. SOCIAL SEC! |) 17. INFORM. dd 
(Yes, no, or unkown) | (If yes give war or dates of service) mn? Ve prermnnt eR Fred erick, Ma 
No seesilesereese = 10= Palmer W E s 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] 


PART In DEATH WAS CAUSED BY: 
yf , IMMEDIATE CAUSE (a) 
4 


‘ DUE TO 
Conditlons, Hf any, which 6) kee fre 


INTERVAL BETWEEN 
t DNSET AND DEATH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


Fy PART I|. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Hos aproRSy 
= ==. = 

é ves} NOT] 
i ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part II of tem 18.) 

& | OR CONTRIBUTING (> CAUSE DF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

8 While, — Not While 

= .m. 19 at work] at work 


that (1) (we) last 


, from fhe causes and on the date stated above. 
22b. DATE SIGNED 


wv, Ae ST] Dintctor Cbs | 9/23/1965 


21. | certify that (I) (this hospital) attended the decegse 19 
saw the deceased alive o wae and that death occurred a 


22a. SIGN a x 
20, PHYS rat 


Ks 22d. ADDRESS 
(Typ 
Professional -ldg Frederick, Md 
23a. geen Ls DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
J 's C 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTR: 


C.E. Hicks,il11 Frederick, haryland of EP 2.7 oho 


ib.” REGISTRAR’S 


Wt. bp g Nudge 


hi 


jours after death. 


thin : h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


vrais) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
nen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sat 12024 CERTIFICATE OF DEATH 3392 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
#52 HOON ined erick a, STATE b. COUNTY R 
Zee MARYLAND Maryland Frederick 
a 2s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outslde corporate limits, write RURAL and give nearest Town) 
BgSe write RURAL and give nearest town) F. ick 
2-8 Frederick o week H rederic 
sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
ese Frederick Memorial Hospital 36 East Third Street ves] no} 
ee) 

ge a peo First Middle Last 4. DATE Month Day Year 

4 (Type or print) GEORGE ROGER YINGER | BE ATH September 14 219 65 

$e 5. SEX 6. COLOR OR RACE 7, MaRRIEO fg] NEVER MARRIEO[] | ®& DATE OF BIRTH 9. AGE (In years |TFUNDER 1 YEAR|F UNDER 24 HRS, 

Sma e last birthday) (Months | Oays | Hours | Min. 

ge Male White wiopwep [-] oivorceD]| June 3, 1899 66 yrs. 

°= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

2S during most % un, lip, even If retired) INDUSTRY INTRY 

85 lachinist one Frederick, Maryland oS.A, 

cy 13. FATHER'S NAME 14._MOTHER’S MAIDEN NAME 

William C, Yinger Valletta Bender 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address 


(Ifyes glve war or dates of service) 


em 


OR, pas ‘or unkown) 


212-09-2962 | Mrs, Ruth I, Yinger 36 E, 3rd St, Fred, Md, 

©.1° 3 INTERVAL BETWEEN 
[ dant i M ) ONSET AND DEATH 

Ae Jheast Direc | “Tyra * 


18, CAUSE OF DEATH [Enter only one cause 


PART |. OEATH WAS CAUSED BY; 
7: IMMEDIATE CAUSE (a) 


‘ DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


a ee (c) 


e for (a), (b), al 


cremation, or removal 


# 


PARTI QIBER SIGNIFICANT CONDITIONS CATR BUTY IVE TODEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONAITION GIYENINPART 1(e) {19. WAS AUTOPSY 
| “ 
4 enQs-9 { ds c Cay YES Chm} 
20a. ACCIDENT WAS UNDERLYIN 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Raft 11 of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work O at work 


21. | certify that (I) (this hospital) attended the deceased from____ , 196% that (D (we) last 
saw the deceased alive o = = __19C 5, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATUR 22, DATE SIGNED 


Som wo, MEE 22 Miron OSA (| 9-14-1965 


208. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


AYSIGUAN =F 22d, ADDRESS 

| NAME {Type) 22x 2. Ppa fi pw | “220 NP pladl (asdis cM, 
298. BURIAL CREMATION, | 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (city, town or county) ‘Siate) 
Buri Py Se | 9 Mount Olivet Cemetery Frederick, Maryland 


ADDRESS 
Frederick, Md. 


25a, REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oateS EP 20 fehowteg wedge. 


4-64 


ag al Ey 
rt E Daitey a 
_————— 


